MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


AMBEE™ 49395, CERTIFICATE OF DEATH conn, 21350 


& Page 4 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician ond completely filled in by the funerol director, 


2 

: t. ms sf DEATH 2. USUAL RESIDENCE (Where decease lived. If inition: Residence before odmision 

E(w GANY MARYLAND WEST VIRGINIA” MINERAL 

ri b: EiTy OR TOWN (i oy ss ¢ Ber Jimi, rile Te, IENGTH OF STAYINTD |]. CITY OR TOWN (IF oud corporate lini, write RURAL ond give ares lown) 

2 MEY NARS 14 DAYS WILEY FORD ge x. 

3 fh i ar WARWd Ghe& MEMOR d. STREET ADDRESS e. peepee 

¢ OW OR E HOSPITAL AVES. HIGHLAND AVENUE yes [] NO} 

5 3. NAME OF First Middle lost 4. DATE Month Day Year 

ft (pserrin) — TJario( LARRY) ALVARO DEATH JULY 5 19 99 

3 S. SEX 6. COLOR OR RACE |7. MARRIED K] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE on pun TYEAR] IF UNDER 24 HRS. 

MALE WHITE winoweof]~—s«vorceo tg] | AUGUST 12,1899 byGpthdoy) [Months | Days | Hours | Min. 

et roel pasepae even ined 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
\ ay B&O R.R. ITALY Up Sede 


te FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


JAMES ALVARO Anglia Unknown 


>, Bete Le aaa pes pda 16. SOCIAL SECURITY NO. INFORMANT Address 
fa. cee '705-05-8049 MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND 


18. CAUSE OF DEATH [Enter anly one cause per line for (a), (b), and (c)- a, ee INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: > one AND DE 
IMMEDIATE CAUSE irae, Yd, ze. BA Letesik ae 
Yi af DUE TO 


Canditions, if any, which (b) 
gove rise ta immediate 
cause (a), stating the under- 
lying cause last. () 


Then please remove carbon papers. 


, and in any event within 72 haurs after death. 


DUE TO 


NDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours 


¢ 

° 

g a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L rice 
ra 9 

4 Ss yes 1] NOS 
2 = |200. ACCIDENT WAS UNDERLYING [}_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 

3 & | OR CONTRIBUTING C] CAUSE OF DEATH 

iy © (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town} (Caunty) (State) 
5 ral Hour a.m. While Nat while factary, street, affice bldg., etc 

a = p.m. 19 [at work (J at work [7] H 

= 21. 1 certify thgt | attended the deceosed from 1 V9 .d_. ae S , 199f,that | lost saw the deceased 
2 

@ 


olive on____. fiimin S __, ifs SF. and that a occurred at_+ 7 tro the couses ond on the dote stated above. 


page 3 should be detached for use os the burial-tronsit permit. 


the registrar prior ta burial, cremation, or remaval 


we he (Street, city or town, state) DAJE SIGNI 
a (| [seit nw L-1/. 0/9 LLtn ZF 
Zs a ie teas OR. OVERTON, HIMMELWRIGHT bes Vl wits see ade eae 
Fd s Ro. Poa Sao, ‘2b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY AJIOMN(City, town, or county) (State) 
ee Burret 7-9-59 Sunset Memorial Park Guniberland’p - Maryland 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ree paJUL 1 0 '59 nthat £ Hasae 


ee James F, Scarpelli i108 Va. Ave. ,CumB 
Mi 


@< 


& TO HOSPITAL OR, 


leath. Poge 4 


24 haurs 


in 


The law requires that the deoth certificate be executed with 


NDING PHYSICIAN: 


Cel 


e haspital or attending physicion. 


I director, 
filed with 


: After this certificate has been signed by the ottending physician ond completely filled in by 


may be retaine 
TO FUNERAL DIR 


Pages | and 2 


Then pleose remave carbon papers. 


page 3 shauld be detached far use as the burial-transit permit. 


a 
= 
2 
= 
a 
& 


‘ithin 72 hours after death. 


the registrar prior to burial, cremation, ar removal, and in any event wi 


«MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
7 07382 
1396 CERTIFICATE OF DEATH wit 


in pie peers a bg o's ah (Where deceased lived. If institutian: Residence befare admission) 
a. b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
b. CITY OR TOWN (If autside corporate limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn) 
CUMBERLAND 18 HRS. C CUMBERLAND 
d. NAME OF HOSPIT; D l. . 1S RESIDENCE 
OR INSTITUTION veemuetinded sage ga 20h | 2 ON A FARM; 
304 LAING AVE. yes [] NO 
a Reeeaeas ~ First Middle Last 4. ks Manth Day Year 
(Type ar print) SLANE nN NE ATHEY DEATH JULY 14 1959 


b 
5. SEX 6. COLOR OR RACE |7. MaRRIEO [J eee, 8. DATE OF BIRTH 


FEMALE WHITE |winowto]oorctoO} | JULY 13, 1959 


10a. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 


during mast af warking life, even if retired) 
none MARYLAND 
14, MOTHER'S MAIDEN NAME 


SHIRLEY J. ATHEY 


9. AGE (In yeors [IF UNDER YEAR| IF UNDER 24 HRS 
last birthday) [Months] ays ait 
a 8 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 


15, WAS DECEASED EVER IN U, S. ARMED ick SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, oF unknown), {If yes, give wor or dotes of service) 
no | none 
18. CAUSE OF DEATH [Enter anly ane cause per line and (¢).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART §. DEATH WAS CAUSED BY: } 
IMMEDIATE CAUSE (a)___ & ant a0) 
\ DUE TO 
Canditians, if any, which (b) 
gave rise 10 immediate 
cause (a), stating the under- ( OUETO 
lying cause last. © 
g Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) | 19. SEREOAREG 
B 
3S yes [] No 
= 200. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. ‘Enter nature af injury in Part | ar Part Il af item 1B.) 
f JOR CONTRIBUTING (CAUSE OF DEATH 
G [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED —|208. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (State) 
B Hour m. F factory, street, office bldg., etc.) i 
= m. i i H 


alive ont 3 aap On W549 2p aa thet-Wegth atcurred at. 12s. LMPMom the causes and an the date stated abave. 
DATE SIGNED 
| [peutic tien £3 Ey DoS wed brid Tel 
j 


PHYSICIAN'S: 
NAME (Type), F. Be WHITWORTH r 
2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, ar caunty) (State) 


ose Hill Cemeter Cumber Mg « 


23. FUNERAL DI DIRECTOR'S SIGNATURE ADDRESS 2a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


James Bie. a Cumberland, Md. oanUL 16 '59 Cpihn RG 
2OIKV 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ” 
2397 __ CERTIFICATE OF DEATH ee omn, 01388 


et 


eo Page 4 
led in by the funeral director, 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


& TO HOSPITAL OR; 


ii 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
0, COUNTY Wastin °. pe b. COUNTY 
= A ANY ENNSYLVANIA : 
° b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN Tb <. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
a RURAL ERI Aegrest town) HOUR LL 
¢ | SALISBURY (Ry 
” NAME OF HOSPITAL (If nat in hospital, pawl ; 1S RESIDENCE 
& OR INSTITUTION A+ T°!" PP THRW TCHS) MEMOR FAL aoe © BNA PARME 
MEMORIAL HOSPITA AVES.» ves E) No EK 
OO [3 NAME OF First Middle Lost 4. DATE Month Doy Yeor 
3 {Type or print) LINDA DORCAS BEACHY DEATH JULY 8 19 
=e S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [A 8. DATE OF BIRTH 9. AGE (in yooks TF UNDER 1 YEAR] IF UNDER 24 HRS. 
s lost birthday) [Months] D Ho. Min. 
By FEMALE, WHITE wipoweo [] Divorced [] JUNE 9, 1959 ee sis | pe: 8 uo : 
ae 
Eau "00. USUAL OCCUPATION (Give kind of work Fax VOb. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
33s luring most of working life, even if retir 
zed = MEYERSDALE, PENNSYLVANIA U. S.A. 
3 a5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
g8% 
Ser ALVIN S. BEACHY RACHEL BEACHY 
233 Ig, WAS DECEASEDEVER IN U. 5S. ARMED FORCES? [I6. SOCIAL SECURITY NO. | INFORMANT ‘Address 
= jes, no, OF unkown} yes, give war or dates of service) 
o°k | MEMORIAL HQSPITAL CUMBERLAND, MARYLAND 
caer 18. CAUSE OF DEATH [Enter only one cause peste fF (0), (6), ond (c).] =a INTERVAL BETWEEN 
20% PART |, DEATH WAS CAUSED BY. 3 a Lf p hot, NEE AND age 
aes 4 "IMMEDIATE CAUSE (0), s 7. J 
eee ay DUE TO 4 ‘ 
< . y 
far Conditions, if ony, which el ‘ZL € See tc 
QEo gove rise to immediote 
Sac couse {o), stoting the under. ( OVE TO 

ec a roa lying couse lost, {e} 

Beee 5 Paar i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 

$ofs g ot aoe ey 

38 2\§ ves [No 

Pans = [200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | of Port Il of item 1B.) 
eas & ]OR CONTRIBUTING C] CAUSE OF DEATH 

Bees © | (IF ETHER, NOTIFY MEDICAL EXAMINER) 

oes  |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) {County) (Store) 

5293 3 Hautes WiHine: Neehaca cahale foctory, street, office bldg., etc.) | 

BE a3 = p.m id ptiweckEG] of wick lay a 5 Ht 

‘ape 4 8, "Fr. 

ze 2c 21. | certify sthat | gttended the deceased fram_— pee a Ru» \SN RZ e565 i7-- r_@., \A_Fthat | last saw the deceased 
< 28 , / 

a g 3 3 alive oA2F. 1 = PFC Gnd that Geath accurred ai 3230F,, frash the causes and an the date stated abave. 
O35 2 ADDRESS (Street, city or town, staf) SIGNED 
jahekes . 
pie < ACTUAL 

oH SS SIGNATUR M.D. Ved. LEGO Hye Uo Sl 7. 

Sopa 

S425 PHYSICIAN'S 

e<2 2 { NAME (Type) OR. He We ELIASON i Cree Nee LIN 

a3 4 io Re. RURAUE GEaees 22b. DATE THEREOF aac, NAME OF CEMETERY OR CREMATORY Ce, ad. LOCATION (City, tawn, 94 county) (State] R 

>> o> pecify) « =o ; i ‘ , 

Egke . ONCE 1-10-S U a Wirronemite COs VY Rs 3 Pasir adiale,. 
& 4 “RR Yc SIGNATURE ADDRESS 4 RR 24a, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 

Als (4) Rez " Tt oF ae 

SM pte \ 2 { ANBAR F & pagJUL 1 4 '59 Cribnn Lf Tah 


N FVVVVVVYXVV ———— 


sary, please exe- 
age 4 shauld be 


° 


If any delay 4 
Ae registrar priar ta burial 


larm PM3. Page 5 may be retained far yaur fi 
File pages T a 


fransit permit. 


in pencil in ftem 18. Give Pages 1, 2, and 3 ta the funeral 


L EXAMINER: This certificate shauld be executed within 24 haurs after death. 
writing the word ‘pend 


2 
e 
el 
° 
» 
Pe 
ie} 
* 
“ee 
6 
= 
3 
5 
2 
ib 
B 
2 
= 
8 
a 
SG 
jo 
ye 
= 
2 
3 
2 
5 
a 
2 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


fa = 
piges 
a2 2 
in ¢ 
wie ¢ 
ag = 
08 5 
4 

VS. AISME(5} 


5M 9/55 


‘ 


ay 


_ 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
7457 MEDICAL EXAMINER'S CERTIFICATE OF DEATH» OV384 


2. USUAL RESIDENCE (Where deceased lived. IF Institution: Residence before admission) 


0. STATE Maryl b. COUNTY 
¢. CITY OR TOWN (If autside corporate timits, write RURAL ond give nearest town) 


seem 
e. 
Allegan MARYLAND 


b. CITY OR TOWN lit outside comporote fimits, write RURAL c. LENGTH OF STAY IN 1b 
‘ond give nearest town) 
t 07 ans Md. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} 


d. STREET ADDRESS: eo. IS Le Seg 
ON 


A FARM? 


s_Ma ves [NO [5p 


3. NAME OF i 
‘DECEASED First Month Day Yeor 
Peter ove) Arthur hy 19 
5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED ]| B. DATE OF BIRTH 9. AGE jin yon |IFUNOER YEAR| IF UNDER 24 HRS. 
% paar Dgy Min 
M W wiboweD [7] Divorced [] yr 


r 
Wa. USUAL OCCUPATION @ kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Labor Fulton Gounty Penna. U.SsAs 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William ¢C Beatt Sareh J Ray 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, 0, or tor ‘OF yes, give wor or dotes of service) 
None n Go en mO = Mi 


1B. CAUSE OF DEATH [Enter only one cause ay jne for {0}, (b), ond (c).] € INTERVAL BeTwEen 
PART |. DEATH WAS CAUSED BY: : 
, IMMEDIATE CAUSE (0) pee ies Jey A ey Lo Ss tO LA by |\Otny ft 7 


Lhe DUE TO e % j 
Conditions, if ony, which oO Adal ae ad ad (hn Ya. 


gave rise to immediate cause 


(0), stoting the underlying( OVE TO ae u— 
covrelost. = — 


z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTDFSY 

2 ry PERFORMED? 

5 YES No [] 

© [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part I of item 1B. 

| PRIMARY L or CONTRIBUTING A ec tie Sager eco ten 10) 

5 | CAUSE OF DEATH. 

és SS Se 

=] 7 

S | 20c. TIME OF INJURY Month, Day, Yeor—[20d. INJURY ED 202. PLACE OF INJURY (Home, form, 120F. (Cigror town) (County) (Gore) 

g 5 \ While ee foctory, street, office bidg., etc.) | A 

g is at work [7] al work [J ——— i VO, p 

2 p.m. MLA TAE CN none AAS 
21. I certify that | took charge of the remgifs described above, held an Autopsy [}4 Inspection [2k Inquiry and G4 the 
death resulted a gtural causes oY Accident LJ, Suicide], Homicide [_], Undetermined cause [(]. 


mee Mela Lh map, CHIEF MEDICAL EXAMINER [7] ee ey 
Li ASSISTANT MEDICAL EXAMINER (-} 7, (- 
NAME type) i, Soe yc» —___DEPUTY MEDICAL EXAMINER p— 


Zc. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county) {Spite} 
puck Valley Christian | Bue p A on Penn 


ho. REC'D BY et ‘2b. cf STRAR'S SIGNATURE 
9 C. 
oareJUL nkiut f Wich 


r 


Poges 1 and 2 should be filed with 


TTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hour 


TO HOSPITAL 


é 
=> 


deoth: Page ‘s 


| or ottending physicion. 
R: After this certificote hos been signed by the ottending physicion and completely filled in b 


page 3 should be detached for use os the buriol-transit permit. 


the hospi 


moy be retain 
TO FUNERAL DI 


eed 


tor, 


jirect 


funeral di 


2a 
2 
& 


Then please remove carbon popers. 


a 


the registrar prior to buriol, cremation, or removal, ond in any event within 72 hoy 


‘= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7458 CERTIFICATE OF DEATH 


07384 


Reg. Dist. No. 


1, PLACE OF DEATH Z, 2, USUAL RESIDENCE ges decgghed a If institutions A jder 
SaGREATY MARYLAND b. COUNTY 


b, CITY OR ON (lf ayrtid scree (j« — OF STAY IN Yb 
hag: arts own} 
d. ashe oi ae (lf SD give Wie eb go 


yy eT lgegtlece 


re admission) 


Lbayer, 
“hh corporole Jimils, wrile RURALgnd give’péorest Joon) 
Artes. Z A. y a a - 


e . oe ee 


eo a 


[3 NAMEOF pee hes Figst — Middle 2 - 4. Leek 
(Type or print) y QO fy Z DEATH 


Doy Yeor 


1947 


5. SEX QUOR_OR RACE | 7. MAl frien JopRever MARRIED [[] | 8, Ne OF fr 
2 ale y/ widoweo[] divorced (] AMA 


Wo. USUAL OCCUPATION (Give kind of f work done| 10b, KIND OF BUSINESS OR INDY TRY pa 3) RTHPLACE (Stote or foreign country) 


BARI IF UNDER 24 HRS. 


lurigfig most of rena life, even if retired) 
—~ Hf An? 
14. MOTHER'S MAWEN NAME of 
i (L, y be Y a tae Wz. 
Ft {Z 
15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT 7 
ur (Yer, eotapr unknown}, (If yes, @re wee er dates of vervice) 


Woe —— Yforr eto Lk Beck” (0 wn rb 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a = 


oy: a | DUE TO 


Conditions, if ony, which | 
gove rise to immediote : 


couse (0), stoting the under. ( OVETO 


mie CAUSE OF DEATH [Enter only one couse per line for (0), (b). and {] INTERVAL BETWEEN 
4, Z, ONSET AND DEATH 


(Street, city or town, stote: 
ACTUAL 
SIGNATUR' 


maruws Caen Bengeierxo MP ZZ. - 


{Stote) 


7 shat | last sow the deceased 


te stated above. 
DATE SIGNED 


tying couse fost. (c) 
ra Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTORSY 
= MI 
= 
5 yes] no (~~ 
= [200. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port I! of item 18.) 
& JOR CONTRIBUTING [] CAUSE OF DEATH 
G [(E EITHER, NOTIFY MEDICAL EXAMINER) 
= as 
& [20c. TIME OF INJURY “Manth, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Ca 120F. (City oF town) (County) 
A Heen Baie White ini seis foctory, street, office bldg., etc.) 
= p.m. 19 Jot work [7] of work [J t 
21. 1 certify that | attended the deceased from.2. 7. sw | 198, | to_..2e De eee 
olive on____LZ WZ, and that death occurred ot, ¥ :M, from the couses'and on the da! 


AL. are 2b. DATE THEREOF ‘Fic. NAME OF CEMETERY OR CREMAIOR 
g 7 i) 
“etd qm la S 


leoth: Page oe 


emf 


neral director, 


t 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


NI 


* 


TO HOSPITAL O: 


may be retained| 
TO FUNERAL DIRE 


e haspital or attending physician. 


: After this certificate has been signed by the attending physician and campletely filled in by 1 


Pages 1 and 2 should be filed with 


Then please remove carban papers. 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 haurs ofter death. 


page 3 shauld be detached far use as the burial-transit permit. 


pe 


3 


VS AIS (4) 
15M 10/57 


} 


5. 


13. 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR 5 | BIRTHPLACE (Stote or foreign country} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07385 
CERTIFICATE OF DEATH 


4 


5 Reg. Dist. No. 
. PLACE OF DEATH a Pirlo RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
0. COUNTY eect: (Ke b. COUNTY 
egan Maryland Allega 


RURAL ond give neorest! town) 


b. CITY OR TOWN [if aulside corporate limits, write | ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN (IF outside corporate limits, write RURAL and give neares! town) 
5 


Cumberland 8 days Cumberland 
d. NAME OF HOSPITAL {If not in hospital, give street oddress} jd. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
acred Heart Hospital 215 Decatur St. vs 0) No 
. NAME OF First Middl 4. DATE 
ee ir iddle Lost DA / aw, 5 Day Year 
(Type or print) Tia ckbwen May Blackburn DEATH 7/24/1959 19 
SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER # YEAR] IF UNDER 24 HRS. 
a lost birthdoy) ‘Min 
unset Ihite wivowen fy vor EJ || _2/25/ 1899 BO ys 


12. CITIZEN OF WHAT COUNTRY? 


United Ststes 


during mos? of warking life, even if retired) 


House’ 
FATHER'S NAME 


Own Home W.Va-Spring Gap 


MOTHER'S MAIDEN NAME 


x | William p. Moreland aurgent 
1S. WAS. DECEASED EVER INU. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer, no. oF unknown) (EF yes, give wor oF dates of service) * 66E 
no 218-30-0 Patients Chart 
\B. CAUSE OF DEATH [Enter anly one couse per line for {0}, (b). ond (c)-] INTERVAL RETEEN 
Patt DEAT Aas SAUSEDY, Acute left ventricular failure dnnediate 
XY ue DUE TO 
Contin, F yan thie »_Myocardial fibrosis; Coronary arteriosclerosis 
gove rise to immediote 
couse (0), stoting the under. ( OVE TO 
lying couse lost. ie) 
%. a Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo} ] 19. rece, 
J = 
$|Auricular fibrillation, embolus popliteal artery (1), embolect yes] no@ 
= 20a. ACCIDENT WAS UNDERLYING 0] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
u (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 j20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, Le boy (City or town) {County) {(Stote) 
nA ous: Ramah While ict white factary, street, office bldg., etc.) 
= p.m. 19 fot work {[} of work [} ' 
24 a that Jpitenses the deceased from JULY 25 , 1959, vo July_2) js... 19.59 thot | lost sow the deceosed 
olive an_. — plese. sa , and that death occurred at. 2235, Byblicom the causes ond an the dote stated above. 
ce ADDRESS (Street, city or town, stote) DATE SIGNED 
bth mI cay a M.D. inhib oS ges 
/ PHYSICIAN'S: 
NAME (Type) M.D., 50 Pershing Street, Cumberland, Maryland... 


Zo. RE ES Tb. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote) 
(Speci is 
trial 8-1959 | Forest Glen Cexeter Greensjring, W. Va. 


23, 


FUNERAL DIRECTOR'S ‘sane ADDRESS 3 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
James F. Searpelli, Cumberland, Ma. Bie 059 Cnktan & Weasad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 
07356 
2459 CERTIFICATE OF DEATH 


ll 


Le Reg. Dist. No. 
ss 
4 3 ree if pe ‘OF DEATH a wee RESIDENCE (Where deceased lived. If institution: Residence before admission) 
pe 8 j ce °. b. COUNTY 
£32 { i Allegan: mamnano |}? TStryland Allegan 
£)oan 3 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 s RURAL ond st nearest town) 5 
352 icCoole 40Yrs. ‘MeCoole 
- d. NAME val aici {If not in hospital, give street address) , 4 STREET ADDRESS e. IS RESIDENCE 
= OR | ON A FARM? 
Py T6 Qt Queen St. / I6 Queen St. ves] NOR) 
£6 3. NAME OF First Middle Lost 4. DATE Month Dey Yeor 
ee Type or print) Goldie Lillian Boehnes DEATH July 12)" 19159 
ei s 5. SEX 6. COLOR OR RACE |7. MARRIED [J] NEVER MARRIED [-] | 8. DATE OF BIRTH 9%. AGE (In yeors iF UNDER} YEAR| IF UNDER 24 HRS, 
[ = i birthday) [Months Hours | Min, 
& Female White |wwoweQ __aworceo] | Nov. 25,1893 5 om Bei? 
a2 10a. USUAL OCCUPATION (Gi kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ss during most of working life, even if retired) 
: House Wife Keyser W.Va. U.S.A. 


er 
= 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Lahnan Lara Lease 
ge ea we a leona lg 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
No 235-18-2879 Charles Oliver Boehmes McCoole,M.D. 


18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b). ond (c).), (HUST a} INTERVAL BETWEEN. 


D 
PART I. DEATH WAS CAUSED BY: 9 SET AND PERT 
IMMEDIATE CAUSE (0) 


DUE TO 


Then please remave car 


to burial, cremation, ar removal, and in any event within 72 hours, 


Conditions, if any, which (b} 


{0}, stoting the yader- 


R: After this certificate has been signed by the attending physician and campletely filled in by 


ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs 
page 3 should be detached for use as the burial-transit permit. 


¢ lying cause lost. (¢) 

oo 

2 3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Was AUTOPSY 

ES Sle 

— 3 ves o no 

oy = 1200. ACCIDENT WAS. $ UNDERLYING 1 | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

$s & | OR CONTRIBUTING C] CAUSE OF DEATH 

3 & [UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [2%0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

5 ry Hotn, oehe While Nel iehile factory, street, office bidg., ete.) | 

ed = jot work [1] at work [7] \ 

$ 21. | certify that} attended the deceased from.____ /@#~_____ WB to feo. L Bax... 1932 %.,that | last saw the deceased 

y 

s alive on__. pe eseeenee and that death occurred at_@94f_ MA, from the causes and on the date stated above. 

} ADDRESS (Street, city of town, stote} DATE SIGNED 


prior 


Sewan Mo. wegen DEI Bald 29 


PHYSICIAN'S 
NAME cea Ll Dig 2 2 Oo ae : 
‘Zac. NAME OF SPST ‘Of CREMATORY 22d, LOCATION (City, town, or county) {Stote) 

Bir = = Queen's Cemeter Keyser W.Va. 


23. FUN = ADDRESS ‘Zab. REGISTRAR'S SIGNATURE 
Baws Keemuac tl Lace MES GEL ei Ue, G pare JUL 15 '59 Chan § #6 


TO HOSPITAL 
may be retain 
TO FUNERAL DIR! 
the registrar 


ww 


1, PLACE OF DEATH 
0. COUNTY . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


V73S7 
Reg. Dist. No. 
RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


2. USUAL 
0. STATI 


“ ve 
oe 8 
Sos 
8 of b. COUNTY 4f : 
Ge iy) eYan Lane aryvlahe Allegan 
£ Be TOWN (If outside€orporote lim) ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {if outtide corporote limits, weite RURAL and give nearest fown) 
3 5 s gad give nearest town) “ls, oe < ei as 
oe ihe: eros vir 
oS 
C3 2 3 d. AME OF HOSPITAL {iF not in hospiol, give street oddress) | , d, STREET ADDRESS e. is RESIDENCE 
a 7 ’ 4 A 3 : 
sag Miners 7esf?/ lal |b Sth Water St | etm 
C) € = a 
£65 3, NAME OF Firs Middl tos ‘4. DATE ¥ 
= ee hur) Bond ® iy) ee 
9 a (Type oF print) Sf Le ZA at wee _£e /) DEATH Af ws 
2 & 5. SEX 6. COLOR OR RACE [7. MARRIED NEVER MARRIED [-] | 8. OATE OF BIRT 9. AGE (In yeors [TE UNDER 1 YEAR] IF UNDER 24 HRS. 
5 - if lost birthdoy) Min. 
; wipowen [J pivorceo 12f 26 x 7 £O 
2 a 100. bt Sec ueedon Rene kind r sige 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a luting most of working life, even jf retire 4 - a 
te 4 4 
‘ I mx, ta fl Cler Festal Pept) fi ost bury Lid 
8 " 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
h i cy : 
3 Thomas. Berd Lec ila Apple dort, 
€ 15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT “address 


(Yer, no, oF unknown) Ut yet, give war or dates of service) 


Vrs Mthur Bowd 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


Then please remove carbon popers. 


rai cer wescunpm, Movte Congest (re fheavl failur 


Frees ie Vid 
INTERVAL BETWEEN: 


ONSET AND DEATH 
LEE. 


Ath erg sclerosis 


couse {o], stoling the ynder- 
lying couse lost. 


fc) 


4. DUE TO: 
Conditions, if ony, which 1 Core a ary 
gove rise to immediote 7 

DUE To 


(S yr: 


Paat 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 


20a. ACCIDENT WAS UNDERLYING 1] 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The law requires that the death cert! 


a . 
NAME (Type) / ta 
Ze. Ni 


‘Zo. BURIAL. SREMATION, BaP aE 

Ry Al 
+ FN tsgee ) sd ey 
23, 


THEREOF 
ore 
SIGNATURE AN 


PHYSICIAN'S ag. 
‘ 


the registrar prior ta burial, crematian, ar remaval. and in any event within 72 hours 


page 3 shauld be detached for use as the burial-transit permit. 


12} 


E OF CEMETERY OR CREMATOR 


19. WAS AUTOPSY 
PERFORMED? 
ves] No—) 
2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Sere 
20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 


iste hou While Reh while foctory, street, office bldg. etc.) ! 

p.m. 19 Jot work [J of work 4 
21. | certify that | attended the deceased from fal. 2 2, 19.I7F to, Lely ”, 19.0~F,that | tost sow the deceased 
alive on_Suly %? ee . wv, ond that death accurred at. 0 EN, from the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
SBRorp Way 


‘22d. LOCATION (City. town, or county} 
TEES LS 2 
‘24a. REC'D BY REGISTRAR ‘Bab, REGIS) RAR'S SIGNATURE 


cate SUL 31 59 CAN, a Bisa 


a. 


{Stote) 


death: Page 4 


é 


hysician ond completely filled in by tne funeral director, 
Pages 1 and 2 shauld be fi’ 


ing pI 


ithin 72 hours ofter death. 


ed by the ottend 


ign 


hysician. 


ing pl 
tificate has been si 


. af remavol, and in any event 


is cer 
|, cremotian, 


ENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hour: 


he hospitol ar ottendi 


4 
IR: After thi 


TO FUNERAL Di 
page 3 should be detached for use os the burial-transit permit. Then please remave corbon papers. 


the registrar prior to buriol 


TO HOSPITAL O: 
moy be retai 


VS AS (4) 
15M 10/57 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 7 38 9 
7600 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
k ieee: MARYLAND || ° MARYTAND Pie = SS 
b, CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib. c. CITY OR TOWN ((f outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
CIMRERLAND 26 CUMBERTLA ® 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) . STREET ADDRESS @. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 
¢ RD) Egor 408 Footer Place - = ves] NoXK 
3. NAME OF First Middl 4. DATE 
DECEASED. ins iddle tost ee Month Day Yeor 
ityperor print) Sylvester BRAY DEATH & 3 195 
5. SEX 6. COLOR OR RACE |7. MARRIED KNEVER MARRIED 1 |®. DATE OF BiRTH - paiena IF UNDER V YEAR] IF UNDER 24 HRS. 
Jost birthdoy) [Month Mi 
eae oworcto) | May 23,1884 ease we eae is 
aus 
Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
during most of working life, even if retired) , “ 
Retired Laborer Railroad Ridgeley, W. Va. U. S. Ae 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Hiliary Brant Barbara Brotemarkle 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yes, 90. oF unknown), {If yen, gre wor or dotes of service) a 
No = LO Arthur Brant, Ridgeley, W. Va. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] 


PART |. DEATH WAS CAUSED BY; ‘ 3 
IMMEDIATE CAUSE (0) ln he 


ZL ‘\ae) DUE TO y V, 

Conditions, if ony, which oo * ee OE Le oe 
gove rise to immediote —- 

couse (0), stoting the under. ( DUE TO 
lying couse lost. el 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 Stee, 


e Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) |19. Was AuTorsY 
= ’ A , Wa 
S| Carey Orth. fal ves Pno 
= | 200. ACCIDENT WAS UNDERLYING [Z__ | 20b. DESCRIBE HOW INJURY OECURRED. (Enter noture of injury in Port 1 or Port 11 of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
& |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, | 20f. (City or town) (County) {Stote} 
a Hour o.m. While Not while foctory, street, office bldg., etc.) Hf 
3 p.m. 9 lot work [-] of work [J ' 
21. I certify that | attended the deceased from.._.Z-=>.._2—__., 9S, to 2 Bo, 19.2 7..thot | last saw the deceased 
m «© mets ‘i “7s 
alive on____. x? Cee, iar, and that death occurred ot £25 2M, fram the causes and an the date stated above. 
w4 [7 ADDRESS (Street, city or town, stote] TE SIGNED 
actual : 4 
SIGNATURE +) (oh See ee = See SR oe eee As he 
PHYSICIAN'S 
NAME (Type]_J___ ROTM Pee Re a ee a. 
‘720. BURIAL. CREMATION, | 226, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 724. LOCATION (City, town, or county) (tote) 
REMOVAL (Specify) . 
Burial u 6,1959! Rose H emete umberland, Md 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Charles L, George, Cumberland, Md, 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


care JUL 7 ‘59 Givthog oP 


& 


ificate be executed within 24 haurs §- Page 4 


INDING PHYSICIAN: The low requires that the death cert 


e haspital ar attending physician. 


TO HOSPITAL O 


i 


ectar, 


d campletely filled in by the funeral 
Pages 1 and 2 shauld be filed with 


rban papers. 


jician an 


page 3 shauld be detached far use as the burial-transit permit. Then please rem: 
the registrar prior ta burial, crematian, or removal, and in any event within 72 


may be retained 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


g5 
> 
a 
= 


5M 9/5B 


S 


death. 


Urs 


an 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07390 
CERTIFICATE OF DEATH Pe 


= Merle (sre Ae {Where deceased lived. If institution: Residence befare admissian) 


MARYLAND ® COUNTY _ALLEGANY 


\ 
) PLACE OF DEATH 
2 COUNTY ALLEGANY MARYLAND 


b. CITY OR TOWN (IF outside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
RURAL and give nearest tawn) 


C x CORR IGANVILLE 
d. Seon ME MOR fRUHOSPT TAL” | t d. STREET ADDRESS 


4S RESIDENCE 
ON A FARM? 


WARWICK & MEMORIAL AVENI Rt. 1, 4yndman, Pennsylvania ves [] No D& 
3. bens 4 First Middle Lost 4 pels Manth Day Year 
(Type ar print) EDITH MAE BRAUTNICK | DEATH JULY I 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [XX NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| TF UNDER 24 HRS. 
last birthday) |Manths] Days | Hours] Min. 
FEMALE WHITE wioowen bivoRceD [] MAY 6, yrs 
100. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR INDUSTRY | 11. vba J {State ar fareign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 0 
Clerk Drug Store WEST VIRGINIA, Onego U. Se Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
CALVIN HUFFMAN CHLORIE JORDON 
WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yer, 00, oF unknown) {if yes, give war or dates of tervica) 
No th. Af-6 91S MEMORIAL HOSPITAL = CUMBERLAND, MD. 
1B. CAUSE OF DEATH [Enter anly one cause per line far (a), (b), apd (c)-] INTERVAL BETWEEN 
: : 
PART I, Pe WAS CAUSED BY: 
IMMEDIATE CAUSE (a! NO O214 


cL 
is “uy DUE TO « 
Canditians, if any, which Ketan fe -- 


gave rise to immediate 
cause {a), stating the under- 
lying couse lost. 


4 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{o}]19. WAS AUTOFSY 
= 
cS ves] Nop} 
= [200. ACCIDENT WAS UNDERLYING C) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
& |OR CONTRIBUTING [J CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor {20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State} 
= eM at, While Nata factory, street, affice bldg., etc.) | 
= p.m. 19 Jat wark [J ot work \] \ as : 
21. I certi t | attended the deceased fram. rl 2-2 194_G, to 5.30, 199) frat | last saw the deceased 
alive an__ Myke = WAM, fram the causes and an the date stated abave. 
ph i JATE SIGNED 
- j 
ACTUAL ef Z 4 
SIGNATURE. ’ 2 Ce .D. £ ae. eae 2 iss) 
PHYSICIAN'S \ 
NAME (Type) 
Do. BURIAL, “CREMATION, 2b. DATE THEREOF 7c. NAME pe ‘OR QREMAJORY G: 72d, LOCATION (City, tawn, pr ayy ‘Sigtel 
ore) D 2 5S] ¥ ‘LAA ZL Ad. y Cttk GA Atlee Ee < 
23. Garon DIRECTOR'S SIGNATURE ‘ADDRESS 4a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
fC seus 4 CL APate AG 5 _'59 Cig Aiea 


R | 


NDING PHYSICIAN: ihe, low requ 


death. Poge 4 


ithin 24 hours 


te be executed wi 


ical 


hat the deoth certifi 


ires tl 


e hospital ar attending physician. 
R: After this certificate has been signed by the attending physicion and completely filled in by 


and 


uneral director, 


Pages 1 and 2 should be filed with 


* 


TO FUNERAL DIRI 


TO HOSPITAL OR 


may be retaine: 


Then please remove carbon papers. 


page 3 shauld be detached for use as the burial-transit permit. 


th. 


the registrar priar ta buriol, cremotian, or removal, ond in any event within 72 hours 


VS AIS (4) 
1SM 9/SS 


{ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


n9 _ CERTIFICATE OF DEATH 07391 


Reg. Dist. No. 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


iY ae | 2 sa aca (Where deceased lived. If institution: Residence before odmission) 
oo o b. COUNTY 
KZ Allega ee Allegany 
STAY IN Tb 


b. CITY OR TOWN (If outside corporote limits, write [c. LENGTH OF 
RURAL ond give nearest town} 
Cc mbe and g 


mbe and 


d. NAME OF HOSPITAL {tf not in hospitol, give street address) yd. STREET ADDRESS. e. 1S RESIDENCE 
‘OR INSTITUTION f ‘ON A FARM? 
4 . YES 
A ett Avenue O No 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED © OF 
(Type or print) 5 DEATH 19 . 
5 Sex 


PART |. DEA’ 


gove i 


lying couse lost. 


MEDICAL CERTIFICATION, 


p.m. 
21.1 certify th 
alive ond. ( 


ACTUAL 
SIGNATI 


PHYSICIAN'S 
NAME (Type! 


100. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


Julia 26 
6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) Doys nae 
White _|woowe f pivorcen [) ye 978 g yrs. eg 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Own Hom Oldtown a and ; 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ames McCy Rachae Rub : 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT AVAare ven 
(Yes, no, oF unknown) (1? yen, give wor oe dates of vervice! 
no none__ rs arah mi op mbe and Ma nd 
18. CAUSE OF DEATH [Enter only one couse per line EDs yo dR Xpl R BcAYTEEN 
TH WAS CAUSED BY: p HA é a a PP date 
A IMMEDIATE CAUSE (0) KH): Af YA 4, BS, 22) AL eh 


DUE TO 


3. if ony, which (b} 
to immediote 
co¥se (0), stoting the under- 


DUE TO 
{c). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. ae 


yes) No{) 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { or Port Il of item 1B.) 
OR CONTRISUTING 17 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1 20F, (City or town} (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bidg., etc.) ! 
m. 19 Jot work [] of work [ 4) yy, 


CAUSE OF DEATH 


an i 7 
at esiegied the pee Meade te tde Jee 19,2. to. J Ad AO WIZ Ahat | last saw the deceased 
eg ee NE mepas and tha! th accurred at'Z, ft _M, frm the causes and an the date stated abave. 


de 
LL ilteiAg Ol LAAT He 


202._Virginia. Aven -Cumberland, Md... 
22d. LOCATION (City. town, of county) (Stote) 


Wb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 
Buriat” July 284° 1959] Oldtown Meth. Cemetery| Oldtown, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


on na 


24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
pate «JUL 37 59) oe a 


e Cumberland aryland 


1 


FOR STATE 
ALTH 


H 


, please 
Poge 


jor. 
rour files. 


ond 2 with the Stote Baord of Health, 


tf any deloy is my 
Poge 5 moy be retained Fa 
ig 72 hours ofter death. 


Poges 1, 2, ond 3 to the funeral 


jive 


“s Office along with form PM3. 
-troasit permit. File poges 1 


pencil in ttem 18. G' 


tn 
jiner 


TO FUNERAL DIRECTOR; Poge 3 shoutd be used as o burial 


EXAMINER: This certificote shauld be executed within 24 hours ofter death. 


e, writing the ward “pending” 


hd 


4 shauld be farwarded ta the Chief Medical Exomi 


TO DEPUTY ME! 
execute the cei 


|. ond in any eve: 


or its designated agent, prior ta burial, crematian, or removal, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0? 392 
7460 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bef © odminsion) 
©. STATE b. COUNTY 

Maryland o Allegany 
¢. CITY OR TOWN (If outide corporote limits, write RURAL ond give neorest town} 


Rt. # 2 Cumberland, 


Reg. Dist. | 


o. 
Allegany MARYLAND 
B. CITY OR TOWN (i cvtade corporate mil wie RURAL [e, LENGTH OF STAY IN Ib 


ond give nearer! town) 


Rt. # 2 Cumberland, 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) fd. STREET ADDRESS e. 1S RESIDENCE 
Hinkle Road > Hinkle Road Te No 
3. NAME OF Fa Middle a ; DATE Month ~ bey, ar 
(Type or pri!) THOMAS WOODROW CESSNA DEATH July 29, 19 SF 
3. SEK 6. COLOR OR RACE |7- MARRIED [_] NEVER MARRIED []|B. DATE OF BIRTH 9. AGE (In yoo [IEUNDER 1YEAR] !F UNDER 24 HRS 
Male White woowent] ovorce fy | March 6, 1909 “| 46-7". pet! Dey | Hour 
10a, USUAL OCCUFATION Gig Kid eet done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) ——=—~—=*iéL2. CITIZEN’ OF WHAT COUNTRY? 
Farmer Farming,not owner Cumberland, Md. U.S. ae 
13, FATHER'S NAME 1a. MOTHER'S MAIDEN NAME a gal > ae = 
James W. Cessna Martha F, Cook 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
Ie, 00, oF unknows) (It yen, give wor or dates of service) 


No, 


16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address wt Md. 
Mr. James W. Cessna Rt, # 2 Cumberland, 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond (c}. } INTERVAL BEIWLEN, 


PARTY DEAT ea) . GURshot weund of heart instant 


9 Lis DUE TO 
Conditions, if ony, which } —_ - 


gove rise to immediote couse 


(0), stoting the underlying( PUETO 
couse fost. on 


é PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS ‘AUTOPSY 
: aie Tepe PERFORMED?, 
3; 3 yYes{]) NO 
E [200, EXTERRIAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port for Port MI of item 18.) —_— 
S { PRIMARY I of CONTRIBUTING C1 A . 
& | CAUSE OF DEATH. Self-inflicted shot gun wound 
2 = : : <= 
3 |20c. TIME OF INJURY Month, Doy. Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. 5 20. tow (County) {Stote) 
6 ay ~™ July 29, syle Not while fociory. weet office bag. ot) Hanke Rd * mr 
£11230 p.m. Me Ud fot work [] at work XK] Farm mbe and Allegan Md 


21. Ucertify thot | took chorge of the remains described obove, held on Autopsy [_], Inspection [X], Inquiry K], ond in my 
opinion death resulted from: Noturol couses [], Accident [J], Suicide [XJ], Homicide [], Undetermined monner (J 


* ae ) 
ACTUAL G. / Zz Y, La (i ) DATE SIGNED 
SIGNATURE / M.p, CHIEF MEDICAL EXAMINER Oo 


ASSISTANT MEDICAL EXAMINER 2) Z 
XAMINER' ¢ x 5 aly 30, 195% 
-| |Namelyes Benedict Skitarelic M.D. DEPUTY MEDICAL EXAMINER PX] 
Tio. SG ie [22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) “{Stote) = 
pecify 4 
Burial Aug, 1, Sunset Memorial Park| Cumberland, Maryland 
‘23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a, REC'D 8Y REGISTRAR 24, REGISTRARS SIGNATURE “i. 


Charles L. George Cumberland, Md. 


DATE ANG 3159 Gaktun £ Kies 


 d 


re 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 39 3 
4) 4032 CERTIFICATE OF DEATH 


a rit Reg. Dist. No. 
a, oF 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmision) 
2 B Allegany marviand |} ° *'“TE Maryland » COUNTY A] legany 
é © b. CITY OR TOWN [If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
8 of age ea ive sa town} 
3 52 erian 9/20 /56 || x __ Barton 
Be 2 d. a OF HOSPITAL (If not in hospitol. give street oddress) ,d. STREET ADDRESS e. IS RESIDENCE 
o eh: OR INSTITUTION ON A FARM?, 
[ = Allegany County Infirma ves (] NO 
a 3. NAME OF Fist Middle Lost 4. DATE Month Doy Year 
‘ {Type oF print) Gertrude Clarke Saat =o duly la, 1559 
2 5. SEX 6. COLOR OR RACE /7. MARRIED (] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a oe Min. 
Female ite |woowe lm — oworeeot) | 5/30/1877 ge 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY: 


3 Retired = Clerk Barton, Maryland Us Ss Ae 
& ’ 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
¢ George Clarke Mary Ella McDonald 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
Yes. no. oF unknown} | {it yes, give wor o dates of service) 


16. SOCIAL SECURITY NO. 17. INFORMANT DP °O.Box 599 ‘Address umberland,Mde 
llegany County Infirmary Records 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {a-] ¢ INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: so é nee AND DEATH 
IMMEDIATE CAUSE (0) 


Z / DUE TO. 


eS 5 
Conditions. if ony, which wheeler eg = SD 6 Lene wey 


Then please remove carbon papers. 


, or removal, ond in any event within 72 


After this certificote has been signed by the ottending physicion ond completely filled 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


E gove rise to immediote 
i couse (0), stoting the under- ( OVE To 
gas lying couse lost. © 
@ 5 ia Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. WAS AUTOPSY 
ele ple 
ak: Ols p ves] NOG 
oe = [200, ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port Vor Port ll of item 18) 
ER & JOR CONTRIBUTING L] CAUSE OF DEATH 
ar © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
oes 8 & |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 208. PACE OEINIURY RoR for | 1 20F, (City or town) (County) {(Stote) 
5.2 93 = iets antes Whil Not whil foctory, street, office ete)! ; 
sese 3 jot work [[] of work 
eo 
3 rd 21. | certify that | ottended the deceased from__ 9/10 56... 19 oe lo AX é i, Pi ed :that | last saw the deceosed 
2228 
ee $3 alive on TAA 59... 1 a. 9 ;-/ agd that deoth occurred ots O5Pm, from the causes and on the date stoted obove. 
= o 3 “4 = ADDRESS (Street, city or town, stote) DATE SIGNED. 
Hoe 
2G oe 
é 23 o.....49 Greene Ste. 1/93/59... 
pa 
25 PHYSICIAN'S 
mecict 6 || [tearins; Dr. Le B. Mathews Cumberland, Md. 
= 3 A 
“S £2°8 To. BURIAL. CREMATION, Td. LOCATION (City, town, or coyaty) {Stote) 
232 aS ye {Spétify) ys 3 ‘] 
6 ho a 4 (4 cAf¢FAand Yt 
bee ¥) ; pesos ‘2ao. REC'D BY San ab. REGSTRAR'S SIGNATURE 
VS A15 (4) J 2 4 ry & 
15m 10/57 2 ——| AA ~/Lec (2 aAyflind yu of __|eadut. 1 6 '59 than £ 
J ae SS Sy 7 a 


Ds 


oe” deoth: Page 4 


R ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 2. 


ard 


filed with 


by the funerol director, 


mh popers. Poges | ond 2 should 
rs ofter\Yeath. 


Then pleose remo: 


-transit permit. 


the registror prior to burial, cremotion, or remavol, ond in any event within 72 


icate has been signed by the ottending physicion ond completely 


TO HOSPI °° 

moy be e: by the hospitol or attending physicion. 
TO FUNE! RECTOR: After this ce: 

poge 3 should be detoched for use os the buri 


VS AIS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 07394 


a Reg. Dist. No. 
1. PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceased lived. If isittion: Residence before odmiion) 
3. 2. b, COUNTY 
0 OO YW MARMAND |! Yravy land aw 
b. CITY OR TOWN (If cutside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RORAL ond give nearest town) 
RURAL ond give neces fo : 
emberland Gee even wa 
d. NAL erat (if not in hospitol, give street oddress} ) d. STREET ADDRESS e. Loy geen] 
5 
POL Cele wai wou” Price G27 Columbia fue ves] No Gy” 
3. NAME OF First Middl 4. DA 
NAME OF a in idle test Date Month Day —Yeor 
{Type or print dh DeWitt Cladiow | tam 
3. SEX 6-COLOR OR RACE ]7. MARRIED EJ NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (tn veo 
: ‘ ost birthoy 
Wiale Whcte — |weowe g ovorceo | Oct G, 196b Fi. 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A: 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR red @ BIRTHPLACE (Stote or foreign country} 


luting most of working life, even if retired) 2 
Stite <f Wet Viveiniq 


RMaoker Bakyn 9 Commer eve 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


Dewi Sainte Sall Clay fen 


7 WAS DECEASED EVER INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address Ext D 
fas, 80, oF unbnows} (Wye, give wor or dates of service} = 522 Columbsre ue 
No Mrs. Pear Clee ty Psa ig eles 
i 


INTERVAL BETWEEN 


19. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c}.] x ERA vee 
ND DEATH 


PART |. DEATH WAS CAUSED BY: J 
IMMEDIATE CAUSE (0). a 


ZL 4 DUE TO 
Conditions, if ony, which (b) 
gove rise to immediote 
couse (0), stoting the under. ( CUETO 
tying couse lost. (e. 
Paar. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
ves(] no] 


200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port For Port It of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (Stote} 
Hour 0, m. While Not while factory. street, office bldg., etc.) ' 
p.m. 19 lot work [J ot work ‘ 


21. | certify 'y attended the deceased from.___ ic SoS En 198% to ;, 7 1957. that | last saw the deceased 
alive an 37 = » WAZ_.., and that death accurred at Z2OSR , from the causes and an the date stated above. 


ACTUAL : wo. FSG MN, Gonrte GW, 
meseuns § LEO Hf. 2, AD. 


z 
Q 
as 
= 
S 
= 
= 
o 
te} 
= 
mf 
8 
3 
= 


: E 
To. puna CHEHATION, c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, fown, or county) (Stote} 
VAL (Specify c 9 Ty ast a 
SONG a IASI Pita thud GC 3 Gutsect ancl Wed 


23. FUNERAL DIRECTOR'S SIGNATURE C ADDRESS.) a 2aa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
cea JIS TED AY) ‘ aud Wal. pate AUG 359 Onttun 2 Kiaua 


. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2995 
27450 CERTIFICATE OF DEATH 07395 


Reg. Dist. No. 


¢e death: Page 4 
‘ 
— 


aw 
3 ae 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
fz . COUNTY Allecany MARYLAND STATE MA, bcouy Al Terany 
a) 3 b. RURAL ook aig (If outside oe limits, write | ©. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
¢ SLEEPS Le 83 Yrs Weste a 
25 PoSLe Sie re esternpor 
S2 7 F 
2s 
sa is d. ee HOSPITAL (if not in hospitat, give street oddress) d. STREET ADDRESS / e. va 
bl z 2 . ‘Al 
= x BUS Moin St, Extended 249 Mein St.’ Ext. ves L] No 
Cd 2 
cs] 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
owe DECEASED * OF 
5) 2% (Type or print) Thomas Francis Collins DEATH July 19 19 
= =e 5. SEX 6. COLOR OR RACE |7. marrieD [] NEVER MARRIED [} [8. DATE OF BIRTH 9 fe coe eee VYEARTIF UNDER 24 HRS. 
img 0S i Yt ths Re in, 
2 oy} Male White wipoweD Fy pivorceon[] | Feb. 17; 1876 3 ule ae eles 
2 4 a I 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 83 during most of working life, even if retired) a 
thy Real estate Onerater Landlor Maryland U.S.A 
i pes E t t y 2S.A. 
3 a 3 s ~ 13. FATHER'S NAME t4, MOTHER'S MAIDEN NAME 
© o86 7 A 
8 gee Dennis Collins Katherine Morgon 
= Fo 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= c — < (Yes, ne. oF unknown) {It yes, give wor or dates of service) 
eb BES 9 Thomas Collins, Jr-Westernport, Md, 
£¢ 
8 3 3 a 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c].} INTERVAL BETWEEN 
. = ay PART I. DEATH WAS CAUSED BY: ORBETENE ears 
H 
s 4 5 Ae 2 rs / IMMEDIATE CAUSE {0}. 
= 2<£65 aly 
= S22 ot eS DUE TO 
o ~ eo — 
= f2p Conditions, if ony, which Arterlosclerosis. I5 yrs 
3 BES gers tise to immediate ( 9 e 
= c c i 
5 Gas cause (0}, stoting the under. 
SeFsP lying couse lost. «) 
55% snp core toy 
3 ig a 5 a Zz Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. TO THE TERMINAL DISEASE CONDITION GIVEN tN PART I{o}|19. WAS AUTOPSY 
oRaSs 2 SS (on). eRroRMED? 
-— x29 - 
2e38 
eas oo ad ni yes J No 1 
Pod 4 = 
© oo3 & = | 200. ACCIDENT WAS UNDERLYING []__ ]20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
2sseoc & JOR CONTRIBUTING [J CAUSE OF DEATH 
Leo cv) a Al 
<5 £65 8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g o5ss & [20c. TIME OF INJURY Month, Day. Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) {Stote) 
Es.2e5 s iden aes White - ‘Net tier foctory, street, office bldg.. etc.) | 
wee 2 lot work [-] of work 4 
a ecls = Pom. i 
eyes E 
Sask’ 21. 1 certify that | attended the deceased fram._ JULY 16, 19.29 ta_July 19 _., 1959 that | last saw the deceased 
as Ba 
2222 ‘ 
o+ Z $ 5 alive on7zwuly Is, Ws 59 a and that death accurred at_.7; --M, fram the causes and on the date stated abave. 
E = 2 3 5 y ff fj ADDRESS (Street, city or town, stote) DATE SIGNED. 
<a ¢, AL 
> a ead SIGNATUR mo. ...20 Green St Phedmont WVa 
nd 
25 PHYSICIAN'S” / 
<?F < zs / NAME (Type)_/ i em Ee ee ee | | = 
& £2 34 'S Tio. BURIAL a Russ ‘2b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) 
po = pacity! 
wena purged 22, St. Peter& Paul Gumberland 
- 23, FUNERAL DIRECT! SIGNATURI 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS AIS (4) ae ya ry e 


= eepakerey 


15M 10/57 
ve 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 2 


by the hospital or attending physician. 


vw 


r deoth: Page 4 


‘4 ig 


TO HOSPITA! 


iz 
moy be r 
TO FUNERAI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


=i 


07396 


Efe = Reg. Dist. No. 
3 5 Aa 1. PLACE OF DEATH : _ 2. USUAL RESIDENCE (Where deceased lived. If inuftution: Residence before admision) 
© o. o b, COUNTY 
$e A an scr Sa Maryland Allega 
3 ° b. CITY OR TOWN (iF outside eran limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 RURAL ond give neorest town) 
oF Cumberland 12 years 22 Cumberland 
2 “4 d. NAME OF HOSPITAL (If not in hospitol, give stree! oddress) , od. STREET ADDRESS: e. 1S RESIDENCE 
=o x OR INSTITUTION ON A FARM? 
S 5 9 ilbert Place yes 1) Noxft 
e 
° 3. NAME OF First Middl 4. 8 Ye 
S DECEASED irst liddle fost Month Day ‘ear 
3 KE (Type or print) . aman Seatn 19 KO 
8 5. SEX 6 COLOR OR IxGE 7. MARRIED [] NEVER MARRIED ah Pa DATE cr BIRTH 9. AGE (In years [IF UNDER Ww IF UNDER 24 HRS. 
pe ee "| eel Min. 
\ Ma wh WIDOWED Fa pivorceo [} B60 ys. 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Sica 11, BIRTHPLACE (Stote or foreign aaa 12. | mbes OF WHAT COUNTRY? 
during most of working life, even if retired) 
B Maryland U. Se Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
awrence Crabtree Margaret Twigg 


18. WAS pect see Ever IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, no. oF unknown), IF yes, give wor or dates of service) 
No None heodore Crabtree mberland, Maryland 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), - Ch op8 9] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: LEEPER 
IMMEDIATE CAUSE (0)_ 


OnssT AND DEATH 
4- DUE TO 


"5 arene. 


is: 


Then pleose remove carbon pap: 


Conditions, if any, which fb 
gove rise to immediote 
(0), stoting the under- 

g couse fost. e) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)| 19. paces 
R 


MED? 
ves Nol] 
20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) (Stote) 
Hour’ eon While Net shite foctoty, street, office bidg., etc.) | 
p.m. jot work [] ot work t 


2.1 on ge attended the ee from, ame WAS to Lachey 2, 19. Stat | last saw the deceased 


ransit permit. 


o 
2d 
2 
= 
a 
i 
6 
o 
2 
4 
r J 
< 
5 
8 
ES 
= 
a 
2 
a 
a) 
e 
2 
° 
2 
eI 
> 
£ 
a 
& 
e 
o 
by 
a 
6 
& 
a 
8 
g 


MEDICAL CERTIFICATION 


alive on___._ 2S .-, and that death accurred of.__.22____M, from tt the causes and on the date stated above. 
town, stote) _PATE SIGNED 


na Whakig 


ECTOR: After this cert 
poge 3 should be detached far use as the burio 


PHYSICIAN'S 


NAME (Type! a ee 


‘220. BURIAL, CREMATION, | 2zb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Creed Sie” 
eme and 
none 


the registror priar ta burial, cremotion, or removal, ond in any event within 72 hours after deat! 


\ 23. FUNERAL BECTORS SIGNAI Re 240. UL BY. ome 2b, REGIST 'S SIGNATURE 
Weal SS Ruth E. Silcox Cumberland Maryland _|ome ttt db Ala 


15M 975: 


vy 
, i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04397 
7451 CERTIFICATE OF DEATH Reg. Dist. No. 


— 


. death. Page 4 


ae ae 
3 af 1 ne OURie oa 25 od tee ilaahs (Where deceosed lived. If institution: Residence before admission) 
Bey o 0. STATE 9) b. COUNTY 
= 3 Mi Allegany MARYLAND Md. Allegany 
x] 3 b. CITY OR TOWN (If outside corporate limits, write c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
3 RURAL and give nearest town) 
S2 Westernpor 60 Yrs 3. Westernport 
> 
z aS d. ee care We dls {lf nat in haspital, give street address) d. STREET ADDRESS e py 
£4 j 
e js x 187 Walnut St ' 437 Walnut St. ves] Noy] 
ce ; : 
= a ! 3. core First Middle 3 Lost 4. ah Month Day Year 
2 if (Type or print) Clara Dailey peatH )«=—s OLY 11 19 59 
Bese 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in year iF UNDER 1 YEAR| iF UNDER 24 HRS. 
fa: lay) | Months| Da He Min, 
Female White winowepeY —svivorceo) | May 25, 1882 vy ct a | eR aE 


10a. USUAL OCCUPATION (Give kind af work dane] 30b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


Domestiz Own Home Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Peter Kelley Anna Brogan 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? !16. SOCIAL SECURITY NO. INFORMANT Address 
{¥es, no, oF unknown) {IF yes, give war or doles of service) 
no L | Mrs. May McBee-Westernport, Md. 


INTERVAL BETWEEN 
ONSET AND, DEATH 


1B. CAUSE OF DEATH [Enter only ane couse per line for (oy (b). and (c).J 
PART |. DEATH WAS CAUSED BY: oan ae 
- IMMEDIATE CAUSE (0), 
471 4 DUE TO 


Conditions, if ony, which om 
gave rise to immediote 


cause (0), stating the under- { DUE TO . . : ‘ 
lying cause lost. re) - Ua Basted arte 


Then please remave corban papers. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ic 

= rs Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOFSY 
Fe 9 

= 3 Yes] NO JR 
o & 200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

5 & | OR CONTRIBUTING L] CAUSE OF DEATH 

5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= x on 
@ & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY [Hame, farm, | 20f. (City or town) (County) (State) 
5 6 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 

s = w t wark [[} ot work 7} 1 

5 2 p.m. jot wark [] ot work J 4 

= Y 

a 21. I certify that }attended the deceased fram,__ Wort 2 ae i ee eg) ae ay 19.6 hat ! last saw the deceased 
a , 

2 alive on. oy, and that déath accurred ag Alo, frdm the causes and an the date stated above. 
> 

Pe) 


= 
2 
fet 
a 
—E 
9 
8 
ol 
tS 
5 
< 
Be 
= 
ES 
= 
a 
D> 
£ 
D 
e 
= 
cs 
© 
= 
> 
a) 
2 
2 
€ 
ree 
= 
2 
3 
2 
6 
a 
a 
° 
& 
os 
8 
s 
« 
3 
5 
Prey 


/ treet, city or town, stote] DATE SIGNED 


page 3 shauld be detached far use os the burial-transit permit. 
the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


PHYSICIAN'S ~ 1 " 4 : 
med NAME (type)__William We Lesh _.54 Main St.| Westernporty Mds\ 
Fa 2 Zz 2o- Feng ag eee ‘2b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 
pace Bu: 1/13/59 St. Pet Weste 3 Md, 

g ria. « Peters sternpor e 
ee le ecuag a. SIGNATURE Ys ADDRESS Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) P " 
Tw 9/38" rar es [5 (TAA Yesternport, Md,! oate Ji 15 59 Onan £. 

eal 


a 
Poge mm 

PO 
eolth, 


‘ector. 
r your files. 


e.. please 
Ey 


gees 
reece 
52828 
aoe 
Zions 
oon 
su Be8 
3 2 
Sed 85 
gee 
oS 

=25 
z 

e £ 
Eos 


wil 
i 


cate, writing the word “pending™ in pencil in Item. 18. Give Pages 1. 2. and 3 to the f. 


ICAL EXAMINER: This certificote should be executed 
arded to the Chief Medical Examiner's Office along 


«: 


TO FUNERAL DIRECTOR: Page 3 shautd be esed as o buriol-tronsit permit. File poges | ond 2 with the State B 


TO DEPUTY, 
execute ft 
4 should 


4 
“4 
= 
G 
m 
- 


or its designated agent. priar to burial, cremation, or removal, ond in amy, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


520 giteoicat EXAMINER'S CERTIFICATE OF DEATH 07398 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. STATE Mas b. COUNTY Vv 
ws Worcester ~ 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest Icwn) 


Xx 


vmaepen 
a Allegany MARYLAND 
b. CITY OR TOWN (1! ovttide corporate limits, write RURAL c. LENGTH OF STAY IN Ib 


and give nearest town) 
3 1% hours 


Cumberland 


e. IS RESIDENCE 
‘ON A FARM? 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 


Memorial Hospital 


\\ 
} 


—Pleasa. . ee me 
3. NAME OF First Middle lost 4. roe Month Doy Year 
Jennie Lynn Darling DEATH July 2, 19 59 
6, COLOR OR RACE |7. MARRIED (1) NEVER MARRIED [_]/ 8. DATE OF BIRTH 9. AGE ttn yoo [IF UNDER TYEAR] IF UNDER 24 HRS. 
peatibei baer) Months} Days | Hours | Min. 
WIDOWED BX] oivorceoT] | Oct. 7, 1888 70 9s 
1a, USUAL OCCUPATION os kind of work dane/10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or fareign country) 7 12. CITIZEN OF WHAT COUNTRY? 
during npr ‘of warking lite, even if retired) " 
ousewife Own home Sherbourne, Novae Scotia USA 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Thomas McGill Mary Irwin 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address a 4 
out Inca _Aden Everstine, Ridgeley, W. Va. 


(Yes, no, a7 entnown) {H yes, give war or doles of tervica) 


No 
18, CAUSE OF DEATH [Enter only one cove per line for 74 (b). and Bese Fie ea | 
PART |. DEATH WAS CAUSED BY: Va Ae, ZL. FA 

IMMEDIATE CAUSE ( eS ua Ate aoe farce Lh. —— 
Conditions, if any. which w fie oe . 
ove rise ta immediate couse moe 2 
{0}, stating the under 
cause fast, = NK 


é PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, Was ‘AUTOPSY 

> RFORMED?. 

3 SS ve. No (7 
200, EXTERNAL CAUSE WAS 200. DES ya thin INJURY OCCURRED. (Enter noture of injury in Port I or Part i of item 16.) al 
PRIMARY CJ or CONTRIBUTING 1 & 

& | CAUSE OF DEATH. hag ct 

at 

S | 20c. TIME OF INJURY —- Month, Day, Year 

| ie: ae ee 

= p.m, wv 


21. I certify that | took charge of the remoins described obove, held on Autopsy KJ, 


opinion ted from: Notural couses Xf Accident [], Suicide [], Homicide [], Undetermined manner [] 


ACTUAL 
Non trasks __ mp, CHIEF MEDICAL EXAMINER [[] 
a Ri g // » ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S tt ] 4 
NAME (Type) } WV f) ] Atte. fp JEPUTY MEDICAL EXAMINER _ ¥ 
To. BURIAL cee [22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ~ (State) a 
specify 5 
Buriat July 6, 1959 Meredith Village CemetekVeredith, New Hampshire 


23. FUNERAL DIRECTOR'S SIGNATURE 24q. REC'D 6Y RECUTEAE 2a. aera. J i ae 
John J. Hafer, Cumberland, Maryland. i at! 


Mines eee ee 18 
CERTIFICATE OF DEATH 


4 Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived, If institutian: Residence befare admissian} 
a. STATE b. COUNTY 


i 


07399 


ith 


1. PLACE OF DEATH 
0. COUNTY 


a4 ~ 
os 
a 
Ss 8 
ee Allegany MARYLAND Allegany 
5 Be B. CITY OR TOWN (\faule corporate lini write Tc. LENGTH OF STAYIN Tb ||” «. CITY OR TOWN (if aude corporate limits, write RURAL ond give nearest Yown) 
FH and give nearest tqwn k 
3 52 Westernpare 76 Yrs ||/3 Westernport 
@: 28 9 3. NAME OF HOSPITAL (nat in hospital. give seat addres) 72 STREET ADDRESS RESIDENCE 
s £5 v 
® BS O70 deken Nursing Home 214 Vine ves C1] No 
£5 3. NAME OF First Middle last 4 DATE Manth Doy Year 
+ Bn Z 
a 2% (iypeor prin) «=» Lonnie. Jacob Dayton DeaTH = July 24 19 
= 8 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [%] | 8. DATE OF BIRTH ¥- AGE, yeors [FUNDER 1 YEAW|IF UNDER 27 HRs, 
2 hs ths] Min. 
2 3. Male White wivowed [1] Divorced [] | Ay ou 76 Yat [cathe | Pars Haurs in 
7 
= Fs. 100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
2 83s ring ast af warking life, even if retired) 
5 2 og alesman Gandy Co. Westernport , Md U.S.A, 
g o8s 13, FATHER'S NAME : 14, MOTHER'S MAIDEN NAME 
e 88% enry 0. D 
8 Bee Syton Emma Dawson 
= £54 S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT TRddress 
= ae 2 ti 00, of al | {it yes, give wor or dotes of service} 21720 629 o a 
§ of Jat arsheall V. Dayton-W i 
2 £2 Vey" ! 
8 28E 18. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), ond (c).] INTERVAL BETWEEN 
o> Fay PART |. DEATH WAS CAUSED BY: ONSRIGANDIGESTE 
oo lets - IMMEDIATE CAUSE (o)|_Congestive heart F.ilure., Sweeks 
5 aS 3 4 O DUE TO 
iS 
= f2> Canditians, if any, which . 
$ 3 Fe gave rise to immediatef 9. 1 
Per hl : 
5 685 cause (a), stating the under: 
Sc4%uD lyi lost 
Feo ying cause last. ‘a 
Sie ste lying cause lost. 
3285 — r3 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
SRoOFs 1 l= 
2.8 tl & 
gagg9 3 yYes(] No 
<< c 4 
Fotss © [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I ar Part Il af item 18.) 
Ze8e5 5 | PETER NOTIFY MEDICAL EXAMINEE) 
4524 si i 
Zsges & [Re TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hame, form, T20F. (City ar tawn) (County) Grate} 
Soles a Hour a.m. While etieeh hes ictary, street, office bldg., etc.) ! 
zzi7sé = p.m. 19 Jat wark [] at wark [7] H 
Bree &. ‘ NM 
Zg2ne 21. | certify that | attended the deceased from_____Mgy_ T3_., 19.59 to.__JSuly..24_., 19.5 fat | last saw the deceased 
alzee ‘ 
Zeges alive ai uly.-24___.. , 19.59, ond that death accurred at_J2...M) frblmthe causes and on the date stated abave. 
e =o Bo 2 ADDRESS (Street, city ar tawn, state} DATE SIGNED 
» << 5b actual We fF t A 
“2 oo THe a v <<! Or JM ra _. i ee SS a ee, 2a - ee ee ee 
@ g - 3 SIGNATI LA Y M0. Pt eedmont ¥e-Ver 
35 PHYSICipas 
Paes / 
we dee NAM . a A 
BP et 3 Sg 
= 3 1 
g82°°0 2. BGRIAL, CREMATION, | 72. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county} (State) 
~> o> pecil 4 
free: marta 7/21/59 Philos \ Ma, 
=F 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS to. FESR SEGSTE 2b, REGISTRARS SIGNATURE 
Vs A15 (4) " S Te) Westernport, Md pare SUE 
15M 9/88 wie f ’ ° 


cd 


7 se 
psi 
oS ¥2 
o o/ 
a 2 B/ 
“| ve 
=. 
< . 
g 58 
oo 52 
5 “e3 

@ = 

oO 
2 
e 
o 
3 
o 
8 
« 


iN papers. 


cal 


Then please rema; 


Hy 
= 
ie 
& 
a 
3 
6 
re] 
2 
S 
6 
< 
5 
es 
PS 
2 
a 
o 
= 
os} 
= 
a 
cl 
© 
= 
< 
a 
e 
= 
c 
3 
3 
3s 
3 
2 
= 
rt 
iy 


he burial-transit permit. 


ATTENDING PHYSICIAN; The low requires thot the death certificate be executed within 24 


by the haspital ar attending physician. 


ECTOR: After this cer: 


ry 


page 3 shauld be detached far use as t! 


TO HOSPIT, 
may be re 
TO FUNERA! 


Vs ANS (4) 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 h ty after Weath. 


) 


15M 10/57 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
17 CERTIFICATE OF DEATH an owve, O2402 


1, PLACE OF DEATH 


15) TY 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
a. COUN’ 


©. STATI b. COUNTY 
‘Maryland Allegany 
c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


o2 Cumberland 


Allegany MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib 
RURAL and give neares! town) 


Cumberland 10/20. 


d. NAME OF HOSPITAL (1f nat in haspitol. give street address) Ire PREe @. 15 RESIDENCE 
cemme"hllegany County Infirmary Ko2h Glenn Street Yer) nom 
3. NAME OF First Middle tost 4. DATE Manth Day Yeor 
(Type ar print) Susannah Dolan DEATH July 28 ’ 19 59 
5. SEX 6 COLOR OR RACE | 7. mARRIED[-] NEVER MARRIED (7 | ®. DATE OF BieTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Fomale | White idee ovCRCED el | 5/12/1871 88 PS Manths} Doys | Hours | Min 


12. CITIZEN OF WHAT COUNTRY? 


Ue Se Ae 


Wo. USUAL OCCUPATION (Give kind af work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 


during most af wit life, even if retired) On h h nme Twi town . M land 


Housewife 
14, MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 
Julia Imes 
INFORMANT BQ Box 599 Address’ Cumberland ,Md. 


Allegany County Infirmary Records _ 


INTERVAL BETWEEN 
ONSET AND BA 


Argyle Twigg 
4S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no, or unknown} INF yes, gve wor or dates of service), None 

No, 
18. CAUSE OF DEATH [Enter only ane cause per line far 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
4 
i) 


‘ DUE TO ., > 
Canditians, if any, which (o) ¢ ae , bn £4. 


gove rise ta immediote 


fb). ond (c)-] 


couse (0), stating the under- ( DUE TO - 
lying cause last, fo ELD. 


Past Il. OTHER pene he cg 
2 


ts ves] nol 


fy hs Adehmtar 
Gs O DEATH BY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia}]19. WAS AUTOPSY 
wt BL pe PERFORMED? 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 or Port II of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY [Home farm, 1 20F. (City or town) {County} (State) 
Hour cami While Not while factory, street, office bldg., etc.) 
p.m, W fat work [J] ot work J 


21. | certify that i attended the deceased from__LO/20/5),._. 19____. to_7/2B8/59.__.. 19.___.that | last sow the deceased 


MEDICAL CERTIFICATION, 


alive on___7/28/59 | ee , and thet death accurred oth LOBM, fram the causes and an the date stated abave. 
a ADDRESS (Street, city or town, state) DATE SIGNED 
SGWature wo... 42 Greene Sta 
Riitiimd Dre James E. McLean _—_Cumberland, Md 
2a, FUR aL ACHENATION: 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘@2d. LOCATION {City, town, of caunty} (State) 
i 
Bre tay 7/31/59 Mt, Herman Cem. Cumberland, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Charles L. George Cumberland, Md. bare AUG 3 '59 Outten £ 4G 


death: Poge 4 


e* 


te be executed within 24 
CTOR: After this certificate has been signed by the attending physician and completely filled 1 


9. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


aml 


02402 


Reg. Dist. No. 
2. pa da (Where deceased lived. If institution: Residence before admission} 
‘ATE 


all LOS 
( iI 1. PLACE OF DEATH 


ee 
ie 
3 o. COUNTY °. b. COUNTY 
32 Allegany ‘eM Mary Allegany __ 
ob b. CITY OR TOWN (If outside corporote limits, weite jc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
3 3 RURAL ond give neores! town) ee 
§2 Cumber] and 62 days O2 Cymberiand 
{3 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
out <i OR INSTITUTION ¥ ON A FARM? 
Sacred Heart Hospital 309 Paca St yes [] No 
2 
° 3. NAME OF Fiest Middl Lost 4. DATE ve 
& DECEASED Ny i hie OF meow aly” 4 59 
3 (Type or print) William Lee Evans DEATH 19 
8 $. SEX 6. COLOR OR RACE |7. MARRIED [>¥ NEVER MARRIED [[] | 8. DATE OF B/RTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
ia 2 i lost birthdoy) Mar 
Male White — /wioweo B Divorcep [J 8 yes 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY 
durjng most of working life, even if retired) 


3 Retired Stationary Laundry Maryland U.S.A. 

3 13, FATHER'S NAME Y C 14, MOTHER'S MAIDEN NAME 

2 mes ‘A... Evansais Nancy Riggleman 

3 eis Dees Toe ey U. S. ARMED SER 16. SOCIAL SECURITY NO. |17, INFORMANT Address Cumberland, Md. 
£ No, [U™ "19 14-05-6134 Mr. \Charles:E. Reynard 309 Paca St., 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0}. 


INTERVAL BETWEEN 


Then pleose remove carban popers. 


3 
3 
8 
nod 
© e 
= c A m 
a £ RACES DUE TO eas 
= ae Conditions, if ony, which i 
A 23 ; : (b) 
rf] Eo gove rise to immediote 5 
bs as couse (0), stoting the under. ( DUE TO yore eee r Ree 
ee asics lyin lost. : 
Hy 32 ying couse ) 
zy 5 i z Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1) 0) 19. WAS AUTOPSY 
o = re) PERFORMED? 
2 : = 
r 3 3 s ves] no 
iS iz § = 20a. ACCIDENT WAS UNDERLYING [J ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Por! 11 of item 1B.) 
= or & JOR CONTRIBUTING CAUSE OF DEATH 
< £0 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 86 G [20c. TIME OF INJURY Month, Doy, Year (20d. INJURY OCCURRED | 20e. PLACE OF INJURY eee farm, 1 20F. (City or town) (County) (Stole) 
+5 3 6 Hour 0. m. While Not whit factory, siceet, office bidg., etc.) | 
<= nid é é 3: pom. ® > Loree Oot on | ' r 
ei euoS: ; Wy a ‘oI 
2 = sates 21. | certify thot,! attended the deceosed fram. Zyacvcuz= =, S_Y, topaclpa23 a 9b fiat 1 last sow the deceased 
< 35 ‘ zal 
$ Se Eh a alive on Mae a 12 #- dnd that deat accurred one ae , fram the causes and an the date stated abave. 
#=63° n , ADDRESS (Stcee!, city or town, stote! DATE SIGNED 
ae Y zi d A 
a ‘= AL A J tal 
« 38 SIGNATUR MOD. ly ? be (baal! Lp ade bed YULMLI 
Ba , s F og ys 
Zag od /} fngecwns Blaine M. Schindler M. D 
ee = 
zee ce 
% 33 cs > Tio. BURIAL, CREM fe 2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
apIa oat ¥] s 
ESP es PENPEA SPT" 7/26/59 Rose Hill Cemeter Cumberland, Maryland 
@ Fo 
- ~ > 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Uo. REC'D BY REGISTRAR ‘Ub, REGISTRAR'S SIGNATURE 
, 
Vs A154) H. Wayne George Cumberland, Maryland |,,,JUL 27°59 a 
15M 107 


Oa 


md 


~ se 
e 83 
D> Fie 
oO 
a £8 
. Cs 
£3 
9 5 
ao S 
. 
€ 


of 


ith h. 
“@ 
Pages 1 and 2 should be 


tificote has been signed by the attending physician ond completely filled 
Then please remove carbon papers. 


that the deoth certificate be executed within 24 


ites 


is cer: 


|, Cremation, ar removal, and in any event within 72 ha 


TENDING PHYSICIAN: The law requ 
y the hospital ar attending physicion. 


CTOR: After th 


~~ 


may be re! 


TO FUNERAL’ 
poge 3 shauld be detached far use os the burial-transit permit. 


the registrar priar te buriol 


TO HOSPIT, 


VS AIS (4) 
15M 10/57 


Bote death. 


7, 
() fi PLACE OF DEATH 
C\ 0. COUNTY 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


07403 


Reg. Dist. No. 


MARYLAND 


ALDEGANY 


2. re eee (Where deceased lived. If institution: Residence before admission) 
a. 


b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


. CITY OR TOWN (If outside corporate li 


b. COUNTY 


1, write RURAL ond give nearest town) 


X CUMBERLAND 


d. SPEC UNE e {IF not in hospitel, give street oddress) d. STREET ADDRESS e a Wey | 
INSTI IN A FARM: 
SACRED HEART HOSPITAL RT.3, BOK 186 Ve OO 
3% RAE os First Middle Lost 4. rid, Month Doy Yeor 
(ype or print) MAYME F, FAHEY DEATH 19 
5, SEX 6 COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH % qniiemay IF UNDER 1 YEAR) IF UNDER 24 HRS. 
st ¥] Min. 
FEMALE WHITE) wivowen pal DivoRcED ran BRO yn. 
10a, USUAL OCCUPATION (Give kind of ‘k done] 10b AX OR INDUSTRY [11. BIRTHPLACE (Stote or forei Uy 12, CITIZEN OF WHAT COUNTRY” 
dyring most of working li iy baer, if cehred) ue ATT eg any Comes Oicern 
Coo aunty Infirmary ISA. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME r 
HENRY FALLON HANNA FUNNAGAN 
18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Add: 
Bone Samet  Rt.3,Box486 


| {IF yes, give war or dates of service) 


DAUGHTER MARCELLINE COSGROVE, 


1B. CAUSE OF DEATH [Enter only ane couse per line for {0}, (b), ond {c)-] 
PART |. DEATH WAS CAUSED BY: 


CIA: Sel SPI 


INTERVAL BETWEEN 
ONSET AND DEATH 


i" IMMEDIATE CAUSE (0}_ 
3 ys 


DUE TO 
Conditions, if ony, which o 
Gove rise to immediote 
couse (0), stoting the under. (| CUETO 
lying couse lost, te 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Ni 


OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
PERFORMED? 
yes) no 


200. ACCIDENT WA‘ 
OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


INDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Zz 
9 
= 
z 
) 
€ 
7 
= 
s 
o 
= 
mM 
a 
rr 
= 


Hour om. While Not while 
Pom. 19 Jot work (7) of work 
21. | certify that J ottended the deceased fram, 7! 
alive on Ree 3 14__, ond that de 


PHYSICIAN'S 
NAME (Type) 


DR. LEO LEY. 


20e. PLACE OF INJURY (Home, form, | 20f. {City of town) 
factory, street, office bldg., etc.) 4 


_ WELL, to 


ath accurred at_ 


(County) {Stote) 


-M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) 


2c, NAME OF CEMETERY OR CREMATORY 


20. BURIAL, ea 22b. DATE THEREOF 
REMOYAL {pecify) 
Burtat 2 9 5 Pa 


23, FUNERAL 


UN. 


WRECTOR'S SIGNATURE 
AAARAL TR. 


ADDRESS 


K 


~~ Phedmont, W.Va. 


{Stote} 


72d. LOCATION Tat town, or county) 
ate Ki 7 


e mp 
‘2db. REGISTRAR'S SIGNATURE 


2a. REC'D BY REGISTRAR | 24 
cate SUL 27 '59 atten £ Kee 


Md 


Oa 


f MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a" 7410 CERTIFICATE OF DEATH neg, om, no 2404 


OR INSTITUTION ON A FARM? 


> pe 
3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. If institution: Residence before admission) 
aes o b. COUNTY 
Cae Allegany MARYLAND Maryland Allegan 
£ 3 % b. CITY OR TOWN (If outside corporole limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
g $s W/, * RURAL ond give neorest town) ‘ 
m: | Cumberland 50 yrs. jjo¢ Cumberland 

@Q: 1 e. 1S RESIDENCE 
ies 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | d. STREET ADDRESS 


Pages 1 and 2 shauld be filed with 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [0] 


uy . DUE TO 
Conditions, if ony, which o) 
gove rise to immediote 


INTERVAL BETWEEN 
ONSET AND DEATH 


ee ——— 414 Pennsylvania Ave. 413 Pennsylvania Ave. | wong 
4 ~ f 3. DECEASED First bi Lost 4. >" Month Day Yeor 
(Type or print) Jacob Martin Foltz DEATH July te] 19 99 
5. SEX $. COLOR OR RACE | 7. MARRIED [3] NEVER MARRIED [] | 8. DATE OF BIRTH 9 Peart IF UNDER 1 YEAR] IF UNDER 24 HRS. 
4 Male White  |wrown GQ  oworceo Sept. 18,1886 i. 
a 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
z during most of working life, even if retired) : USA 
5 Re ed Engineer Railroad Hoye, W. Va. 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 " 
¢ Jacob Foltz Margaret Nealis 
8 ie was eer vei U.S. ce apd faces? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Byes rape tae soa j ; 
‘ no | Mrs. Lydia Foltz, Cumberland, Md. 
& 
a 
3 
5 
Ss 


couse (0), stoting the under. ( OVE TO 
lying couse lost. to 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. Was auTorsy 
O 
hron O pulmon e due fe) abate! bronchig a hna yes(] Nos] 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of stem 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour a.m. While Nat white foctory, street, office bldg., etc.) ! 
p.m. 19 Jor work [] of work [J ' 


21. | certify thot | ottended the deceased from__JULy__ _, 19.56., to oe Sle, Lae , 19.59.,thot | lost sow the deceosed 


olive an_2_ es ul OM, from the couses ond on the date stoted obove. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


Mo. 163 Virginia Ave. 7-9-1959 


Nametves Dre O- Ge Himmel¥right === CumberJand 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 
CTOR: After this certificate has been signed by the attending physician and campletely filled 


by the hospital or attending physician. 


‘. 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 haurs ofter death. 


aes 
-_ 4 
% 3 S Zo. ROMY Geer ‘Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Al 4) a 
= a Bur La 7-12-1959 Restlawn Memorial Garfens Cumberland, Md. 
[24 e : 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
Gute  \D| James F, Scarpelli, Cumberland, Md. ove JUL 13 '59 Onttn & FOr 


CERTIFIC 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ATE OF DEATH ney. vw nl 4405 


tar, 


wit 
x 
‘ 


1, PLACE OF DEATH 
o. COUNTY 
A 


lirec! 


MARYLAND 


egany 


z Pinte Dae: (Where deceased lived. 
°. 


If institution: Residence before admission) 
b. COUNTY 


b. CITY OR TOWN (If outside corporote limils, write 
RURAL and give nearest town) 


¢. LENGTH OF STAY IN Ib 


mba d O 


‘d. NAME OF HOSPITAL {If nat in hospital, give street oddress) 
oS INSTITUTION: 


« 
e 
oD 
oO 
a 
fs 
9 
iy 

e 


3D 
& 
5 
2 
3 
ri 
£ 


© 


of 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


moe and 
J d. STREET ADDRESS 


By Me ed 


Pages 1 and 2 should be filed 


18. lo OF DEATH [Enter only one couse per line for (0), (b), and (). ] 


PART |, DEATH WAS CAUSED 8Y: | ie ee Nees < 


IMMEDIATE CAUSE (0), 


INTERVAL BETWEEN 
ONSET AND DEATH 


oi RO ee ete ite ze 


eo: Heart Hospital Ry. #1, Box 939-6 Cash Valley eo nee 
= = 3. NAME OF Fiest Middle Lost 4. a Month Yeor 
3 DECEASED 
Sea egene Alverda L. Ford Beate 18 19 59 
5, SEX 6, COLOR OR RACE |7. MARRIED L] NEVER MARRIED [Jf | 8. DATE OF BIRTH 9. AGE | a wy oe UNDER ! YEAR| If UNDER 74 HRS 
fosrplrmngon aie 
‘ Female | White [wow ovoreeo | 1/16/05 rs a 
a a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘q during most of working life, even if retired) , J 
§ oole teache Public School Pennsylvania Johnstoyn v.s,a. 
2 J 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 
° Emmanuel. Ford Elizabeth Kehoe 
Oo 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
is (yeeoser i: elven ve weer ordatin ol cervicey ; 
‘ 544-226-8749  Pt's Chart 
3 
a 
= 
& 
a 
= 


couse (0), stoting the ynder- 
tying couse lost. 


(c) 


1GGX% Due TO ‘ é 
Conditions, if ony, which (o VA 4d Le Ca ROs-AtrraA flee 
gove rise to immediate DUE To rf 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN {N PART 1(o) |19, WAS AUTOPSY iy 


PERFORMED? 


ves] NOD 


‘OR CONTRIBUTING O CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour a.m. While Not while 
p.m, 19 fot work [J ot work [] 


21. | certify that | attended the deceosed from.___/ —=¢ 


Bad Late ae 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


by the haspital or attending physician. 
CTOR: After this certificate has been signed by the attending physician and campletely 


20e. PLACE OF INJURY (Home, form, 120%. (C (City or town) 
foctory, street, office bldg., Ca 


(County) {Stote) 


1995 


ia that | last saw the deceased 


ees and thot deoth Sartell ot._2A2____.M, from the couses and on the dote stated abave. 
ADDRESS (Street, city or town, stote) 


DATE SIGNED 


Cumberland, Md. 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


poge 3 shauld be detached far use as the burial-transit permit. 


{Stote) 


olive on__. 
/ Siewature__i i Ux AX 4. MD. 
Ze Name tives! Re Rhett Rathbone, M.D. 122 S. Center St. 
& 83 To. SRA. CREMATION, 7b. DATE THEREOF ‘Tac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
~D pecify| 
a emation! 7-22-59 The Homewood Cemetery (Pittsburgh, Pa. 
Mah eames fe Searpelli Cumbe¥fand , Md. era a 


15M 10/57 


‘Rab. REGISTRARS SIGNATURE 


oa SUL 22°59 | Cth £ Kiama 


Ce 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Saal 


7406 


7412 _ CERTIFICATE OF DEATH ce 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 °. °. b. COUNTY 
g ALLEGANY a "MARYLAND ALLEGANY 
3 b. CITY OR TOWN (If outside corporote limits, write b LENGTH OF STAY IN 1b ©, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) & 
a IMBERLA 21_ DAYS oO CUMBERLAND 
2 dN. v7 4 ROS rTAt’ street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
Ose or / ON A FARM? 
S ae MEMORIAL & WARWICK AVES. 23S yes (] No 
e 
|. NAME OF it vie 
= DECEASED Fiest Middle Last eg Month Day Year 
a {Type or print) FA NNI E F OR DEATH JULY 19 
a 5. SEX 6 COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [[] | 8- DATE OF BIRTH 9% Tones FUNDER wes IF UNDER 2S. 
FEMALE | WHITE |woowmry ovorceo | Nov, 7,1874 Sr bod 


100. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired} 


ae @*- Page 4 
d campletely filled in by the funerol director, 


arbon popers. 
y death 


10b. KIND OF BUSINESS OR INDUSTRY | 11. SIAPACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ownhome HGH Ocean , Marylan U.S.A. 


14, MOTHER'S MAIDEN NAME 


13. “EATERS NAME 


LEWIS LONG CHRISTINE CORNELIUS 

5 is WAS DECEASED EVER IN U.S ARMED FORCES? [16. SOCIAL SECURITY NO. INFORMANT Address 

es, n0, oF unknown! IF yes, give wor or dates of service 
— No | None MEMORIAL HOSPITAL CUMBERLAND, MARYLAND 
3 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: u VAL th B/) SEW ANE ERY 
§ “ IMMEDIATE CAUSE (o}, 
fe uy KO DUE TO 


Conditions, if ony, which RR ee ae ¥ Macrae Pca 


gove rise to immediote 
couse (o}, stoting the under- (DUE a 
lying couse lost. © 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician an 


= 
© 
£ 
¥ 
ie 
S 
$ 
a 
ae 
faa 
ee 
nL 
Po ions 4 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Y(o][19. WAS AUTOPSY 
ee A be 
E30 5 6 < yes] NO ow 
ooas = [200. ACCIDENT WAS UNDERLYING []__ | 20. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
Psboagts & | OR CONTRIBUTING LC] CAUSE OF DEATH 
ea & ] (Ie EITHER, NOTIFY MEDICAL EXAMINER) 
oes & |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
o’eo ray Hour o. m. foctory, street, office bldg., etc.’ " 
ir 
seis 2 Ben! tk 
See a5 
= 3s 21. | certify that | attended the deceased fram > eS ea 19.93, me A ithat | last saw the deceased 
2 q 
ees alive an_. athe 2K w99 G--. and that death aecurred at Be 3.15_PM fram the causes and an the date stated abave. 
= % = QS ADDRESS (Street, city or town, stote) DATE SIGNED. 
32 
a *‘, Le Aen 
as SIGNATURE he gh gatas fb kot 
ma 
25 ; PHYSICIAN'S 
eeaeet | NAME tryee_DR WEISMAN li ee ot) ee re 
= % 
Bas 720. BURIAL, CREMATION, | 22. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
4 eo oS REMOYAL Greet 4 
zeege Buria 7-31-59 Hillcrest Burial 
= 4 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
x = Z 
ves James F. Scarpelli Cumberland, Md. pate AUG 3 '59 Ovthun £, Fiassa 


— 


jled with 


@* Page 4 
1 and 2 shoul; 
9 


filled i 


y 


that the death certificate be executed within 24 h: 
Then please remave carbon pop; 


res 


The low requ 


TENDING PHYSICIA! 


by the haspitel ar attending physician. 
CTOR: After this certificate has been signed by the attending physician and completel: 


be detoched far use as the burial-transit permit. 


ae 
co 
the registrar prior ta burial, cremation, ar removal, and in any event within 72 hours ofter dea’ 


c 


TO HOSPITAI 
may be re 
TO FUNER)\' 
poge 3 sho’ 


\ SAS (4) 
15M 10/57 


the funeral directar, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


neg. oin, re OT407 


1. PLACE OF DEATH 


ee bt feeeelpapee {Where deceased lived. If institution: Residence before admission} 


0. COUNTY o. STATE b. COUNTY 
os apa MARYLAND Maryland Allezs 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL eed give neorest town) 
GuinberLe Rdave < Cunberland 
d. NAME OF Care (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
~~) OR INSTITUTION 7 ON A FARM? 
; BA lige Me Soa 17 So. Waverly Terrace ves] Not 

3. NAME OF Middl iF 4. DATE Ye 

DAE SE iddle ost Re Month Doy ‘eor 

(Type or print} pre ll en tore. DEATH “e he 19590 
5. SEK 6. COLOR OR RACE 7. maRRieD [2 NEVER MARRIED [] |® DATE OF BIRTH 9 AGE tin gor IE UNDER 1 YEAR] IF UNDER 24 HRS. 

fost birthday] 
Fangle White wioowe [J oworceot] | 9-30-1851 er 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
during most of working life, even if retired) 
Retired Restaurant erator, Pas Sieh 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Patrick H. Northeraft Anna Gorden 
15. WAS DECEASED EVER IN U. S. ARMED potas att 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
Was, no, oF unknown) UW yen, give wor o° dotes of 
No None XXXXXXXX__ George Gore, Cumberland, Md 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (bl. ond (c).] 


PART I. DEATH WAS CAUSED BY: eae £ Wark 


INTERVAL BETWEEN 


y ONSET AND DEATH 


Als eae 


f 
' IMMEDIATE CAUSE (0), (ee 
331x 


DUE TO 
ns, if ony, which 


(bp 


gove rise to immediote 


couse (0), its) the under: DUETO 


{c) 


6 nt 
Og 
re 
= | 200. ACCIDENT WAS UNDERLYING [1] 1206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING LC CAUSE OF DEATH 
& J (UF EITHER, NOTIFY MEDICAL EXAMINER) 
§ |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, oF tawn) {County} Grote) 
at Hour o.m. While Nor aitiile foctory, street, office bidg.. etc.) uh 
Ed p.m, 19 Jot work [J ot work z Lue 
aim W22L.. to [bea Adc +1 19S—Z.,that | lost saw the deceased 
live Ce eae = , M, fram the causes and on the date stated abave. 
5 e ADDRESS (Siree!, city or town, stote) wu IGNED 
ACTUAL 5 VW : ay > 7, M ws 
eV aa FLOW Fer tre tee Fs ROK 
e 
PHYSICIAN'S A } 
i NAME Type) 2 5 O Les Dd tral Cteserel — ffcrbe 
720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
nL $Specify) 
Buria e Memo A p kK mbe ang Md 
\ 29. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
1 Bata 
X Charles L, George, Cumberland, Md. |,,, JUL9 ‘59 neal aes 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7414 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Wes, 7408 


1 


FOR STATE 
HEALTH DEPT. 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution; Residence before odmission) 
ew o. COUNTY . STATE * COUNTY y 
B35 egany __Marrtano |]? Pennsylvania "°°" Bedford 
as 2 Ki b. CITY OR TOWN i ov crete Hitt AURAL ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town] 
etd ord give resees! toon as 
338 Cumberland DOA Near Lake Gordon (Rural) /S x 5 | 
- d. NAME OF HOSPITAL OR INSTITUTION {I not in hospitol, give street address) d. STREET ADDRESS e Eire iter 
Fe RM? 
oe 19 Sacred Heart Hospital _ Ler Rt. 1, Cumberland, Maryland |*sO so 
3 Fira Middle lost 4 DATE Month Day 
7° 
5 Denna Darlene Growden OFATH July _31 
S 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [Rd] 8. DATE OF BIRTH 9% fei Aine a TYEAR! 
sine 0 
g Female |White — |wirow(] — oworceo} | December 7, 1957| 1. - vn. a 
s a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
pa doviog nest of of working life, even if retired) 
: 1d none Cumberland, Maryland ee 
5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ross A. Growden Della _ Bosley 


17. INFORMANT Rt. Adress 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
1¥e5, ne, oF unknown) ItF yes, give wor or dotes of service) 
ho il none 


10. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c}. } 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) ss Cardiae Arrest 


lintervat eriween 
ONSET AND DEATH 


jal; Mims 


1, and in any eve: 
| 


in pencil in Item 18 Give Pages 1, 2 and 3 to the funer 


ical Examiner's Office ofong with form PM3. Page 5 may be retaine 


‘OR: Page 3 shavid be used as o burial-tronsit permit. File pages 1 and 2 with the State Board « 


g FILO DuE TO 
E GAEL contitond sis dap. avbieh oL Electreeution al Min 
£ gove rise 1o immediate couse So Aa : ¥ 
3 {o), stating Ihe underlying( PUE TO 
dj < cove lot. felts . 3 
oe PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT FELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(T. WAS AUTORSY 
UHR IDEATIN : RFORMED 
5 (2) see: ysQ] Nott 
gore . it CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port 1 ol item 18.) 
ols PRIMARY Uk or CONTRIBUTING [} 
Z3¢ SaaS rls Child touched bare wire in yard 
22° 3 0c. TIME OF INJURY Month, Doy, Yeor [20d INJURY OCCURRED |20e. PLACE OF INJURY (Home, form {me (City or town) (County) (Bote) 
Fille Hour While white lactory, street, office bldg, etc 
sar ot work [Jvbt work} 1 Rural, Bedford County Pa. 
228 
ect 21. | certify thot { taak charge of the remains described aeeee) held an Autopsy [], Inspection 7]. Inquiry J, and in my 
D 
3 
2 
o 
‘ 
eh 


execute the certificate, writing the ward “pending’ 


Hi opinion death, resulted fram: Natura! cqyses []. . Accident {XJ}, Suicide {[[], Homicide [[], Undetermined manner [] 
g i 
ACTUAL DATE SIONED 
AoA Li turbot sao, CHIEF MEDICAL EXAMINER [7] 
aes ASSISTANT MEDICAL EXAMINER [-) 
see 4 NAME eS DEPUTY MEDICAL EXAMINER 
SES  L|_]NAME (ye) _Benediet Skitarelic, M.D... oe! July 31, 2959 
geez To. BURIAL. CREMATION, | 22, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store). 
wi REMOVAL ([Specily) 
~ oo 7 2 a 
° Burial | Aug. 195: ©: Penni ia— 
a 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Dao. RECD BY REGISTRAR | 200, REGISTRARS SIGRATORE Soe 


& TO DEPUTY mJ EXAMINER: This certificate should be executed within 24 hours ofter death. If any delay isa 


es 
3 
= 
a 


John.ak¥. Hafer, Cumberland, Maryland pare AUG 5 = '59 Oly i Peale 


5M 2/57 


weath: Page 4 


ficate be executed within 24 haurs @ 


TO HOSPITAL \ = PHYSICIAN: The law requires that the death cert 


st 

2 

a] 

oe 
2 

2 

a, 

2S 
. E 
oa 

a 

“ 

2 

. 

So 
- 

=e 
‘ D> 
o 

E a 


& 
f-) 
= 
UD 
os 
= 
a 
= 
a 
€ 
5° 
3 
7° 
e 
6 
e 
az 
2 
= 
a 
D> 
= 
Se] 
¢ 
a 
i 
2 
2 
>» 
a 
e 
ae 
< 
© 
o 
a 
” 
6 
= 
2 
ro) 


wd 


‘uneral directar, 


Then please remove carban papers. 


tached for use as the burial-transit permit. 


may be retained by the hospital or attending physician. 
R: After this cert 


TO FUNERAL DIR} 
page 3 shauld 


burial, crematian, ar remaval, and in any event within 72 haurs after death. 


® 


the registrar prr 


VS A15 (4) 
1SM 10/57 


= MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7453 CERTIFICATE OF DEATH - aka 


Ve LACE OFPEA TR 2. CSU werce (Where deceased lived. If institution: Residence before admission) 
4 °. °. b. COUNT) 
Allegan faryland Allegany 
b. Sie TOWN {If outside See limits, write cc. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
ae neores! town) 3 
st x% _Lonaconing 
| d. NAME OF aa {If not in pThoroial Qive street oddress) ,d. STREET ADDRESS 1S RESIDENCE 
OR INSTITUTION: ? z f ON A FARM? 
Miners Hospital ' Church Street Yés (] No 
3. Bites First Middle Lost Month Doy Yeor 
(Type or prin!) GERTRUDE SCOTT HAMILTON 10/1 19 
S. SEX 6. COLOR OR RACE | 7. MARRIED [FRNEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Oo lost birthday) Doys | Hours Min. 


yrs. 


Female White JwooweoD oworeoO | 6/9/1882 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during mos! of warking fice even if retired) 
Housework Own Home Hartford, Wva, 


12. CITIZEN OF WHAT COUNTRY? 


US ahs 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
; 
Hezekiah Scott Elizabeth Scott 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, iA unknown) {IF yes, give wor oF dates of service) 
None JOHN R. HAMILTON, Lonaconi ng, MD. 
18, CAUSE OF DEATH [Enter only one cov ne for (0). (b), ond, (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) "| WEE Hk © ifs : p 
ic 33 4 DUE TO 
: 
Conditions, if any. which eo Os leo p wofe si af 
Qove tise to immediote 
couse (0), stoting the ynder- ( CUETO 
lying couse lost. fe 
AT Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]I9. WAS AUTOPSY 
@ p A p j= a ves} soQ 
200, ACCIDENT WAS DNDERLYING C1 | 205, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port For Port Il of item 18.) 


OR CONTRIBUTING X] CAUSE OF DEATH 


(IF EITHER, NOTIFY MERICAL EXAMINER) a ull tu One 
treat aye. { ep 
)-~ th: i) last sow the Med 


P0e. TIME OF INJURY Month, Day. Yeor [20d. INJURY OCCURRED [20e4 PLACE OF INJURY er Lae 
hae oe. white Not whil joclory, street, office bldg., etc. 
¢) a4 19. fat work Oe eae | oS Uo 
i -M, fram the causes and an the date stated above. 
Pt RESS (SyERt, city ar town, state) DATE SIGNED 
oH ae 


(County) (Stole) 


MEDICAL CERTIFICATION 


mars Jor te Vash bic courte fp, IC 


[Z20. BURIAL, CREMATION, | 22b. DAT BURIAL, ise ‘2b. DATE EREOF 2c. NAME OF CEMETERY OR CREMATORY fd. ge (Cty) lawn, or county) (Stote) 
RE: ‘AL (Spec 


23. "CEO DIRECTORS SIGNATURE T240. ‘REC'D oY REGISTRAR REGISTR ches GNATURE 
GEORGE BTCHHORN | LONACONING, MD.  Cathan Hoa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haur; 


< 
a 


, Page 4 
led in by the funerol director, 


Pages 1 and 2 shauld be filed with 


—? 


Then please remave carbon papers. 


al 
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ee 
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tached for use as the burial-transit permit. 


he hospital or attending physician. 
the registror priar to burial, cremation, or removal, ond in ony event 


R: After 


moy be retaine 
poge 3 shauld 


TO FUNERAL 


Pal 
a 
= 


15M 9/58. 


wythin 72 hours after deoth. 


Ve 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7461 CERTIFICATE OF DEATH Q7410 


Reg. Dist. No, 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


a. STATE MARYL ND b, COUNTY ALLEGAN Y 


b. CITY OR TOWN (If outside corporote limits, write [ LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


RAWLINGS 12 YRB. x RAWLINGS 


RURAL and fe neorest tawn) 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: 


1, PLACE OF DEATH 
0. COUNTY 


ALLEGANY MARYLAND 


e. 1S RESIDENCE 
ON A FARM? 


yes] No(X 
3. NAME OF Fi i 4. 
NAME OF ies! Middle lost DATE Month Doy Year 


(Type or print) WILLIAM A. HANSEL DEATH JULY 2 3 19 59 

3, SEX 6 COLOR OR RACE 7. magnie [] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In yeor [IF UNDER ¥ YEAR] IF UNDER 24 HRS, 
ast bigtha : 

MALE WHITE |wioweo ff oworceo] | MARCH 12, 1861 9 ¥) [Months] Doys | Hours | Min, 


yes. 
10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during mast of working life, even if retired) 


RETIRED FAR 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JOHN HANSEL HARRIET WORKMAN 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, or unknown} {If yes, give wor or dates of service) 
: OHN_WM,. HANSEL, RAWLINGS, MD. 


1B. CAUSE OF DEATH [Enter only one cause per line Foy (0). (6). and (C).] a INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Y ~ A Soo ae 
IMMEDIATE CAUSE (a)  Hhecc 


ip z 
ZAG, Oo DUE TO x 
Conditians, if ony, which a LAD vies z V-2 Au, 
Gove rise to immediote 

couse (a), stoting the under. ( DUE TO 
lying couse lost. o 


OR INSTITUTION 


11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


MARY LAND U.S.A. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T{a}]19. WAS AUTOPSY 
yes] NoC] 


200. ACCIDENT WAS _UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Part | of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) (Stote) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
foctary, street, affice bldg., etc.) ‘ 


Haur a. m. While Not while 
jot work (] of work, [] 


MEDICAL CERTIFICATION 


JLT Ee Veh Phat | last saw the deceased 


arn the causes and an the date stated abave. 


Gath accurred al_ 782 


ADDRESS (Street, city or tawn, stote) DATE SIGNED 
hs 43. GREENE. 825/17. 
NAME Cpe) _____ SUMBIRL AND, Be 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 


thE” | 7-25— 


23. FUNERAL DIRECTOR'S SIGNATURE 


24b. REGISTRAR'S SIGNATURE 


Cokbud Lina 


9 


1 MARYLAND STATE So ng eles tag Heyas BALTIMORE, 18 


* 7415 ‘‘CRrieicAte OF DEATH — fai 


1. PLACE OF DEATH ay eae pete {Where deceased lived. If institution: Residence befare admission) 


* SOUNALLEGANY mannan || °°" MARYLAND ® COUNTY ALLEGANY 
g b. WN es Uli (lt Sinica esroorgte limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
MBE 51 DAYS CUMBERLAND, MARYLAND 


e. [S RESIDENCE 


te be executed within 24 | death. Page 


~ 
2 
8 
= 
a.) 
2 
2 
2 d. NAME OF HOSPITAL (ff dd. STREET ADDRESS 
Lae J r| — ORINSTITUTION MEMOR TAL “HOSP TFAL 125 GRAND AVE ONE 
BS 06 MEMORIAL & WARWICK AVES., y) *» ves [NO 
ee 
26 3. NAME OF First Middle Lost Doy Yeor 
oe DECEASED 
2y {Type or print) HARRY We HELM 5 2 19 
2 S. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE ten FUNDER 24 HRS 
q MALE WHITE wipowep [] Divorced [] DECEMBER 24 1879 ia ‘a 
aL. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 ae during most of working life, even if retired) 
ves Re ed Fngineete Railroad KINGW UsSsAe 
Si Bip 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
586 . 
Ber GEORGE W. HELM Lucinda Scott 
=P 288 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address 
ae ter (Yer, 20, oF vaknown) {it yeu, give wor or dates of service) 705-07-656 
Oo Se — 
= £2 NO 
3 Es 3 18. CAUSE OF DEATH [Enter only one causg"p@ line For (0), (b) (J 3 INTERVAL BETWEEN 
e Picts PART !. DEATH WAS CAUSED 8Y: yD ~ ‘i 
oe 8 5- IMMEDIATE CAUSE (0). oa zi - 
3 ete. 3 DE & DUE TO fi 
> 
= 82> Conditions, if ony, which ( \ Peek A_ ct DY cad pee. ahi. oe Le Ap 
3 pes gave cise to immediate 
5 $f cause (0), stoting the under. ( DUE % 
io é cee) lying cause lost. te) 
eee’ ving Faure lost. 
328 oes a Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
2soFg = - = 
2ags 8 y S a yes] No (A 
Teens = [20c. ACCIDENT WAS UNDERLYING C)__120b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part I of item 1B.) 
zof25 |S |wamunie ascot ~ 
<see° z BLEXAMINE 4 
g i) = 6 & 2c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, farm, | 20f. [lly Bs town) (County) > Star 
FeSgs 3 Hour a.m, eo), yw lie Not while foctory, street, office bldg., so SL L£8 Cia 
tpe . 5 = p.m. jot work [] ot work (TJ L— ae t-te (ee <, 
Cae 5 J 
z Ee 2s 21. | certify tha inded the deceased frame fF, V9... ate ep = yes |, 19.__, that | last saw the deceased 
29 J 7 
a SS % 3 alive an____u Bi) 2” _M, fram the causes and on the date stated abave. 
re ae ia V4 ADDR! LS "ZY 
tH) i ACTUAL 
% @: SIGNATURI ii tL Nth PZ. WY, 
OfagG / 
KS A © WILLIAMS 
etatce ype: 
=i i ha © a 
= J 
a £ 4 & 2 Ro. ee 22b. DATE THEREOF Me. NAME OF CEMETERY OR CREMATORY. 72d. LOCATION (City, town, or county) (Stote) 
+S 5 ify “4 5 : P 
ofo nt Buria 75-59 Restlawn Memorial Gardens Cumberland, Maryland 
ror FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qua, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
vsaisiy = ames ts Searpelli Cumberiand ,Md. 4 
5M 9/58 ws Bind 


ei bans of fr 


—_ 


x 


deoth. Page 4 


cf 


R: After this certificate has been signed by the ottending physician and campletely filled in by te funerol director, 
Pages 1 and 2 shauld be filed with 


Then please remave carban popers. 
eyent within 72 hours ofter death. 


-transit permit. 
the registrar prior to burial, cremation, or removal, and in oe 


hysician. 


ing p 


toched far use as the burial: 


he hospital or ottend! 


é 


moy be retoine 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hour: 
page 3 shaul 


TO FUNERAL 


< 
& 
= 
a 
= 


15M 9/5B 


‘)1. PLACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7416 CERTIFICATE OF DEATH nag. Dict tie 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
tam b. COUNTY 


9. COUNTY 


ALLEGANY marnano || ° "WEST VIRGINIA 
b. CITY OR TOWN it outside eorporole limits, wrile | ¢. LENGTH OF STAY IN Ib AGIA AIM fo: conporote frie iiteT RURAL ogg give aeavent ia) 
CUMBERLAND” 30 MINUTES PAW PAW iS-x 3 

d. NAME OF HOSPITAL (If hospitol, giv dd e. 

De IERTUTION ( MEMORTAL i OSP1 oF AL d. STREET ADDRESS si eae 

Yes] No] 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 

DECEASED OF 
{Type or print) GEORGE E. HERRELL DEATH JULY 2i 19 59 


S. SEX 6. COLOR OR RACE 


7. MARRIED [9 NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (in years [IEUNDER 1 YEAR] IF UNDER 24 HRS. 
lost epee Months | Doys | Hours 
MALE WHITE |wiooweo] _pvorceo | SEPT. 
10. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
PENNA U.S.A. 


14. MOTHER'S MAIDEN NAME 


HENRY HERRELL NANCY FLORA 


15. WAS DECEASED EVER IN U. S. ARMED ole SOCIAL SECURITY NO. INFORMANT Address 


Yes, no, o¢ unknown) {IF yen, give wor oF dates of service) 
| MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND 


1B. CAUSE OF DEATH [Enier only one couse perJing for (0), (b), ond (€)-] a INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ‘ NSEJ AND DEATH 
IMMEDIATE CAUSE (0). 
20. DUE TO 
“2d,! ee 


Condilions, if ony, which 
gove rise to immediote 

couse (0), sloting the under. ( OUE TO 
lying couse lost. © 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTORSY 
yes] No—) 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


13. FATHER'S NAME 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 1B.) 


20c. TIME OF INJURY Month, Doy, Year } 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, T20F. (City or town) (County) {Stote) 


MEDICAL CERTIFICATION, 


Hour o. m. While Not while foctory, street, office bldg., etc.) | 
pom. Ww lot work [7] ot work ( 
21. | certify thot | attended the deceased from.__/! _*-4 Ezz] Sucest<:/ Arie 0 Ue, jat | last saw the deceased 
alive on__ #4 Bh: f(r, WeP_F_, and thot death accurred atl :00 PM, from the causes and on the date stated obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL A i 
SIGNATURE Hh dels Sa wht MOD. . Se oo 


PHYSICIAN'S 
NAME {Type} 


220. BURIAL, SREDUON: 2b, DATE Los "Cn? OF cy? Tid. LOCATION Aa) 7 


URIB, be 
P, KS 7 j Ps we, FIER F, C, aes Ly Senos ne i eon 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7417 | CERTIFICATE OF DEATH 


* 


% to Reg. Dist. No. 
& 3/ 1 ie Seo 2 BUA eestomece (Where deceased lived. IF institution: Residence befare admission) 
a Oo bas b. COUNTY 
ares M ALLEGANY MANTLAND * MARYLAND ALLEGANY 
$ r b. CITY OR TOWN (If outside pee limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
Fa 
3 iz UOMBERCANS 7 DAYS CUMBERLAND 
Lo i Fs da pte OF Me (If nat in hospitol, give street oddress) d. STREET ADDRESS e 8 eae 
a me IN 
a of MEMOR VAL HOSPITAL | 718 BROOKFIELD AVENUE YSU NOR 
: 
3. NAME OF iT i . 
dd DECEASED. First Middle Lost 4 ad Month Doy Yeor 
3 (Type oF print FRANK INSOGNA DEATH JULY 16 1959 
& 5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {in years [IFUNDER 1 YEAR| IF UNDER 24 HRS. 
MALE WHITE wivowen [i pivorced [J JANUARY L I878 “ere oy} | Months] Days | Haurs | Min. 


Md 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours, 


100. USUAL OCCUPATION (Give kind of wark dane 


12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


an papers. 
leath 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
CITY WATER DEPT. ITALY (ROME) 


RETIRED U.SeAe 
‘s I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 2 MIKE INSOGNA Unknown 
8 1g, WAS DECEASEDEVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. | INFORMANT WARWECK &MEMORTAL AVENUE 
fet, no, OF uF mn} (i 1. give wor service) 

2 no IE pict : MEMORIAL HOSPITAL = CUMBERLAND, MD. 
8 
8 18. CAUSE OF DEATH [Enter anly one cause per line fosafa), (b). and (€)-] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: a mt! ms ae — OER ANEIEE AT 
§ > IMMEDIATE CAUSE (a). 
z 199.2 DUE To 

Conditions, if ony, which rs 


gove rise ta immediote 
cause (a), stating the under- DUE TO 


lying cause lost. () 


ee <A ee ee {ae a i 19£F thot | lost sow the deceosed 
es a ee ES ws? /__, and that deoth occurred at2330"'M, from the causes ond on the dote stoted obove. 


ADORESS (Street. city or tawn, state} YATE SIGNED 
ies od ex DENS sin. ATE Best se. hia, 


R: After this certificate has been signed by the attending physician and campletely filled in by Me funeral director, 


¢ 

6 

i 3 Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
= fe 

= , & yes[] nol] 
e, = |200. ACCIDENT WAS UNDERLYING 1_. ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 18.) 

BS & JOR CONTRIBUTING LC) CAUSE OF DEATH 

4 © |(F EmTHER, NOTIFY MEDICAL EXAMINER) 

6 & [20c. TIME OF INJURY Month, Day, Yeor ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn) (County) (State) 
5 fe} Hour a. m, While Nat while foctory, street, office bldg., etc.) | 

a = p.m 19 Jat wark [] at wark 

3 _m. 

3 

o 

£ 

© 

£ 


tached for use os the burial-transit permit. 
the registrar priar to burial, crematian, ar remaval, and in any event within 72 hi 


ad 


oe) 
§ oa | PHYSICIAN'S. 
ead NAME (Type) DR. LEO LEY 
3 ry a Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {State} 
Pee July 18,1959 SS.Peter & Paul 
rs 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Ly me | James F. Scarpelli, Cumberland, Md. pare JUL 2 0 '59 Clee Sioa 


Z 


death: Page 4 
neral director, 


ul 
Pages 1 ond 2 shauld be filed with 


& 


yy filled in by 


\ 


Then please remave carban popers. 
ithin 72 haurs after death, 


$ certificate hos been signed by the attending physician and comple! 


TENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs g 


,. 
may be retained by the hospi 
¢ 


TO FUNERAL DI 


burial, crematian, or remaval, and in Ge 


ached far use as the burial-tronsit permit. 


the registrar pri 


TO HOSPITAL OR 
page 3 shauld 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7418. CERTIFICATE OF DEATH nes. ow. S414 


1, PLACE cenet 2 See eie cae (Where deceased lived. If institution: Residence before admission) 
0. COUNT MARYLAND 0. $ land b. COUNTY 
b. CITY OR TOWN (If outside corporate limits, wri c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest fawn) 
RURAL ond give neorest tawn) ae 
Cumberland D 02. Canberland , 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


097 acredHeart_ Hospital ‘905 Fayette St. ve NX 
3. 


3 anes First Middle lost 4. ee Month Doy Yeor 
{Type or print) imo Earl Lindle James DEATH July 231959 
5. SEX 6. COLOR OR RACE | 7. MARRIEO [Jf NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. ie Months! Doys | Haurs| Min. 
ale White winowen [7] ovorceot] |April 28, 1900 ys. 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY 
during mast of working life, if retired) 
Tire heats builder | Kelly-Tire Co Frostburg, Md. U. S s, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas J. James Anna Hartig 
i WAS Pee EVER IN U. S. Rigee — 16. SOCIAL SECURITY NO. |17. INFORMANT Address Md 
fat. no. of unknown} {if yes, ve wor oF dates of tervicel as ¥ . 
Woy. - Jib =e 14-07-0563|Mrs. Ruth R. James 905 Fayette St., Cumb. 


INTERVAL CETWEEN 


4 


18. CAUSE OF DEATH [Enter only one cause per line fgr (0). (b}, and (c)-] 


PART t. DEATH WAS CAUSED 8Y: 
y IMMEDIATE CAUSE (o} 


lho >./ DUE TO 


Canditions, if ony, which (b) 
gove rise to immediote 


couse {a), stating the under. ( OVE TO 
lying cause lost. fe 

Fr Past IW. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} ] 19. ice. 

e 

3 ves] not 

= [ 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 

& JOR CONTRIBUTING F CAUSE OF DEATH 

G | iF EITHER, NOTIFY MEDICAL EXAMINER) 

© [2c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED  [20e. PLACE OF INJURY IHome, farm, | 20f. (City or town) (County) (State) 

Fat Hour a.m, While Not while Sector. Jatreet,iottice bids lMtei) f 

: RS lot wark [J at work] i 
21. | cexfify) that | attended the deceased fram Yuen, 19.5 Ft Ja 25, 19.5 Tthat | lost saw the deceased 
oliverapee yf é&th occurred at... (7 ___ §/ from je causes and an the date stoted above. 

rf ADDRE , city of town, stote) DATE SIGNED 
ACTUAL pe! 
SIGNATUR MO. ONL pit oa at Z| recbiabel buf 7 LYH 
PHYSICIAN'S. i 
oo TEA LS a ee ee ee ee, 
7b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, tawn, or county) (State) 

Buria 9 St. Luke's Cemetery Cumberland, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: ‘2do. REC'D 8Y REGISTRAR 


H. Wayne George Cumberland, Maryland |, JUL2 99 


‘2a, REGISTRAR'S SIGNATURE 
Cathet oh Pash 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH neg. ois, wo, UEALS 


edt 


~~ cf 2 
a MS 3 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e 3 z o. COUNTY aay 9. STAT b. COUNTY 
aap Allega tse. aryland Allega 
2 5 b. CITY OR TOWN (IF outside corporate limits, write ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
8 8 RURAL ond give neorest town) 
fom 5 Cumberland Life 7~ Cumberland 
og d. ie oa HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e Pare 
eX Zoo Williams St. 69 Williams St. Ys) NOK 
Ae 3. NAME OF First Middle Lost aupare Month Day Yeor 
2% {ype oF print) CHARLES EDWARD JENKINS bate July 4 19 59 
Ss a s . p 4 9. IF UNDER 1 YEAR) (Ff UNDE; q 
2 J $. SEX 6. COLOR OR RACE |7. MARRIED} NEVER MARRIED [J | 8. DATE oF BIRTH RSE (Gee a INDER ml HS 
Male | White |woowor ovo |april22,187, op || 
100. ane PASS ds 2 re kind sa | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Hae cheallof deothing liatecen tren 
Clerk Re Hardware Cumberland, Md. USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John R. Jenkins Mary Margaret Stickley 


i WAS presto ver U.S. pli ree? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 

iggy oe Rese ce w Sime sete 

No 214 05 6483 Mrs. Kirk Richardson Cumberland, Md. 

18. CAUSE OF DEATH [Enter only one couse ee {o}. ip ‘ond {c}.] Oy a i ares L {5 Bets a 


PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (o} 


Lf DUE TO 


Then please remave carbon papery’ 


burial, cremation, or remaval, ond in any event within 72 haurs after death. 


s certificate has been signed by the attending physician and complet, 


TIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


Ps Conditions, if any, which . 
= k Bayon ( 
£ gove rise to immediote 7 
2 co¥se {0}, stoting the under (| DUE TO j a Cee loa 
oe lying couse lost. ug two 4 Chae 
28s ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]/19. WAS AUTOPSY 
gas 9 = = PERFORMED? 
- = 
£05 < 
ae 3 yes] no 
208 = ]200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | ar Port Il of item 18.) 
Pea 5 
ee & | OR CONTRIBUTING L] CAUSE OF DEATH 
Egg & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 2 = eC Ce a Sooke re 
353 & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —|20e. PLACE OF INIURY (Home, farm, 1 20F. (City or town) (County) {(Stote) 
5. g 6 Hour 9. m, » Shey o Not stile foctory, street, office bldg., rei 
3 = p.m. jat wor ‘ot worl cy 4 A 
g . ~ — 
mee ? yy (Aaa se 7 
ay 21. | certify thot l/attended the deceased fram Sel_ pkH'9 19. & to If™ 24. 19A_Zithot | last saw the decea 
MH ; : 
= 2 % alive on__g_. — IinA _, 1 ieee and thef death accurred at_/- SM, from the causes and an the date stated 
= aes 4 y, — 4, 8S (Strep city-or town, stote) DATS’ SIGNE! 
ee) ACTUAL 4 bet 
S 1@ » | YsiGnatur Paws Oh A L 5. MD. tm Ce i? 
£aRza —- Ss, ‘ 
aeiass PHYSICIAN'S 4 Ves : na te \ 
Seges NAME (Type! ¥ UE hes LA A hy PL eg 
3 3 S fa 2 Zo. cele CHEEATON. ‘2b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City. town, or county} {Stote) 
~S eci 
= pe Bs Buoy 1/7/1959 Mt. Pleasant Cem. Cumberland, Md. 
ee & 23. FUNERAL DIRECTOR'S SIGNATU! RESS Pha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
aca Byron Kigne Cumber‘Taiid, Md. wee JUL 859 
15M 9/SS ce 


1 


FOR STATE 
HEALTH DEPT. 


Poge 
S. 


Heolth, 


ctor. 
'$ ofter death. 


and 2 with the Stote 8oord 


¢ Chief Medico! Examiner's Office along with form PM3. Page 5 may be retoined "er your fi 


ting the ward “‘pending™ in pencil in ttem 18. Give Pages 1, 2, ond 3 to the funer 


‘OR: Page 3 should be used os o buriol-transit permit. File poges 


or its designoted agent, prior to burial, cremation, or removol, ond in any event wi 
CS 


2 
D 
2 


Ps 


execute the ce 
4 should be [ 


& TO DEPUTY mA EXAMINER: This certificate should be executed within 24 hours after death. {f any deloy is hory, pleose 
TO FUNERAL DI 


AYSME << 
$M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—~BALTIMORE, 18 
Zu QeEDICAL EXAMINER’S CERTIFICATE OF DEATH 7416 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If innilution: Residence before odmission) 
3. COUNTY ©. STATE b. COUNTY 


Allegany _ idm Maryland Allegany = 
b. CITY OR TOWN {it outside corporote Himits, write RURAL cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
‘and give nearest town) 58yr 3 an 
Cumberland OQ Cumberland d 2 = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address} , STREET ADDRESS ji [eipgic a 
1k 
3 Bedford Streep “3h Bedford Street PS NO) 
3. NAME OF ‘ First Middle re 4 DATE Month Day Year 
(Type or print) Claude DEATH 1 Ww 
5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER en! aa 8. law OF ate 9. AGE tin peor, R YEAR| IF UNDER 24 HhS. 


ei Months | Days | Hours | Min. 
* 


Male White wiooweo(} = oworceot]} | Nove 24, 1900 
1p, USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
Tavern owner a and Operator, Maryland _ ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
20LgE _—s _Anna_ Copeland = ete bt 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addrens 
{f¥es, 0, 87 unknown) Gt yes, give wor er dates of tervice) 
No if Madeline Biddle Cumberland, Maryland _ = 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).} ry “a <2 nan P .> 
PART |, DEATH WAS CAUSED BY: 
aes MEDIATE CAUSE (o) sss COronary Occlusion Sudden _ 
A.dot DUE TO 
Conditions, if ony, which o __—s-—~<Goronary Sclerosis 
Gove rite to immediote couse ; ae 3 = - $ 
{o), stoting the underlying( OVE TO 
cause last, 3) ™~ Ts _ se Pe = = 
8 PART I), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WA surorsy 
| ae ca RF 
3 ves] NO 
& [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
& | PRIMARY ©) or CONTRIBUTING [1 
& | CAUSE OF DEATH. 
3 [Roc TIME OF INJURY Month, Doy, Yeor [20d INJURY OCCURRED ]20e PLACE OF INJURY (Home, foam 12 1204. (City or town) (County) = (Stotey 
8 Hour om. White Not white foctory, sIrest, office bldg.. ele.) | 
= p.m. 9 cat werk [7] of work 
2). I certify thal | took chorge of the remoins described above, held an Autopsy [_], Inspection [Inquiry (R. ond in my 
opinion deoth resutted from: Noturol vse Kl Accident [], Suicide ([], Homicide (], Undetermined monner [] 
ACTUAL DATE SiGNED 
stn (Seacecdeoed’- “Cpe FA oe deere ees 
ASSISTANT MEDICAL EXAMINER (CJ 
EXAMINER'S, 
Name(tee) Benedict Skitarelic, M.D. SEUTMEDICA CAMEL SUS GEIS 
Mo. BURIAL, CREMATION, |27b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cily, town, or county) ~ (Stole) 
REMOVAL (Specify) 
i iy 1/59 RoseHill: Vemete 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS aa Jao. REC BY REGISTRAR 2ab. REET HER ertl a 
Ruth E, Sileox Cumberland Maryland cudUL 9 ‘59 


Od 


af 


E. ‘ / Z 4 / 

2 
ACTUAL op, DATE SIGNED 
Sine ree ec Ls ema. CHIEF MEDICAL EXAMINER (} 


1 ri MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
an 7421MEDICAL EXAMINER'S CERTIFICATE OF DEATH = UG 417 
eg. Dist. No. 
HEALTH DEPT. [> PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
H °. 
$2.2 "| Allegan marmano || ° SAE Maryland » COUNTY AJ legany 
2°28 B. CITY OR TOWN Gt ani seperate KURA ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
he ond give nearest foun 
358 40 yrs 62 Cumberland 
3 j givelttreet address) d. STREET ADDRESS «1g RESIDENCE 
$ ‘ i 4 
Gis ( D.0,A. Memorial Hospital ! 317 Arch St. [ves [} NOR 
S558 r NAME OF Fiest Middle lost 4. DATE Manth Doy Yeor 
‘220. OFF 10 59 
estes O99 William Edward Knippenberg | cram July 19 59 
3 $s : g 6. COLOR OR RACE j?. MARRIED] NEVER MARRIED oOo 8. DATE OF BIRTH 9. AGE (im years IF UNDER TYEAR) $F UNDER 24 H25__ 
» BF E ; wipoweo [1] pivorceo [) 7,1918 40 aR soe: bea Pelt 
pens L a Oct. 2 fer el ne, 
5 ev = Wo, USUAL OCCUPATION eg kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
See ‘during mast of werking lite, even if retired) é 
Send Boilermaker Railroad Cumberland, Ma. USA 
3 g 35 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oo . 
ee 83 John R, Knippenber Rose Kiiffner 4 
g52t 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addrent OS 
oe E (Yes, 90, oF unknown} | (Wf yer, give war er dates of service) Mi Ww E Kni ener! te Ma 
ee War IT rs, Wn. E. py g,Cumbe ,Md- 
See 18. CAUSE OF DEATH [Enter only ane couse per line for (0), {b), ond (c).] INTERVAL BETWEEN 
esae "ART 1, DEATH WAS CAUSED BY sale 
a A 
£3- 5 a CATNMEDIATE CAUSE te) Coronary Occ lusion Sudden 
£gsF yYao.t DUE 10 e 
mae ee . 
S5zE Conditions, if any, which bo Coronary Scleroais le = 
g-E° gove rise to immediote couse Sa 
Siskee {e), stoting the underlying( OVE TO 
8 wee 
“i Hoes couse last, (ch - 
2? 5 6 2 PART HI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo)|19. WAS AUTOPSY 
‘ouy e ale oe 
Sy e8 YES NO 
fg 2 o 2 ‘200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Hl of item 18.) 
Beas 5 PRIMARY E Hier SONTERUTING o 
ots": uv id 
ob £ 3 0c. TIME OF INJURY — Month, Doy, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or flown) (County) (State) 
op 8 evra eee, Fi Write S Net wie foctory, sireet, office bldg., etc.) H 
Peed = p.m. ‘ot worl ot war! 
EE Se 5 
Been 21, Ecertify that 1 took chorge of the remains described obove, held on Autopsy [_], Inspection KJ, Inquir ond in m 
Fee® P' quiry y 
SBS 5 opinion death resulted from: Naturol causes Accident [[], Suicide [], Homicide [J], Undetermined manner ([] 
oo 
7. 
3 
8 
2 
ry 
. 
5 


TO DEPUTY mA EXAMINER: This certificate should be executed within 24 hours after death. if any delay is y 


es ‘a 2 ASSISTANT MEDICAL EXAMINER ["} 
= 2 = on NAME tinea Benedict Skitarelic, M.D. oerury mepicatexaminen(X July 10, 1959 = 
3 3 3 220. PRC EMaTION. ‘7b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY ~] 22d. LOCATION {City, town, ar county) {Stote) 
= 7 iby i a 
B55 hy Burial July 13,195 p Sunset Memorial Parkl Cumberland, Mad. 
le wv 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘2éo, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME ‘ 
5m 2/57 James F. Searpelli, Cumberland, Md. oadUL 1 3 '59 Oban £ Gass 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
749Q MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0¢418 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
s 0. COUNTY STATE b. COUNTY : be Vv 
om) Allegany marian || ° W. Va. /fampshiree _ 
= b. — OR TOWN lad corporate limits, write RURAL ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
‘ond give neorest town] 7) 5 
38 Cumberland 6 days Slanesville, W.Va. * 9 X~ 
= 3 d. NAME OF HOSPITAL OR INSTITUTION [If not in hospital. give s!reel oddress) d, STREET ADDRESS e BA aan 
pie = 
arse Memorial Hospital _ Als VE 
£558 3. NAME OP Fiat Middle 4. DATE Month 
285 
gieg {Type or print) Gertrude M. Large DEATH Jul 
ees 5. SEX 6. COLOR OR RACE |7- MARRIED] NEVER MARRIED (] es DATE OF BIRTH 9. AGE jin yoo 
ee lent bethday 
oe FE Female W wivowepf} —oworced tl] | AUSuSt_13,1886| 72 yw. 
4 is 5 ® 10. USUAL vot abet ot ene kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 
ages oe roa st of oy = if retired) 
Sects ‘Housew West Virginia — 
3 3 3 F 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
& 
g= 8s Scott Alkire Belle Orndorff 
be £2 ’ ia WAS a ai IN U.S. SUEDE ORE, 16. SOCIAL SECURITY NO. | 17. (INFORMANT Address mF 4 
28t jen me. oF show fo poten or dale ara 
ale Jo { Nonw.,- | Memorial Hospital, Cumberland, Md. 
=) Ee a [77] 18. CAUSE OF DEATH [Enter only one couse per line 5 (eo). (0). aa ol INTERVAL EFTWECN 
esae PART 1, DEATH WAS CAUSED 8Y: “S wice 
Bges HAMSSIATE ChDSE fo) Arteriosclerotic Cardio-Renal Disease 3 wks. 
— i 4,9 
Sone 442K OuE To y 
SBre Conditions, 1 ony. whith  _ Arteriosclerosis 
ge 5 3 gove rite Jo immediote cove 
epeo (a}, stating the undertying( OVE TO 
8 ae 


couse tost. {c) -” 
PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA’ TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. eet ad 
Fracture (chip) right humerus; Secondary Pneumonia yest] Nock 
Qe. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port 18 of item t@.) 


Fell at home 


20c, TIME OF INJURY — Month, Day, Year 120d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, ey: TOL. (City or town) (County) (Stote) 


or ile lol while, foctory, street, office bidg.. etc. 
OVO TIuly 4 SGe ac Mn] “Home 3 aibadsyt tbe Hamp. W.Va. 


21. | certify that | taok charge of the remoins described abQe, held on Autopsy (J, Inspection KJ, Inquiry [XK and in my 
f opinion death resulted fram: Notural couses [XJ, Accident [], Suicide (J, Homicide []. nail manner [_] 


bs ES oy SE wn ; f / / Mp, CHIEF MEDICAL EXAMINER (C) ry ag 


ASSISTANT MEDICAL EXAMINER [_] 


hameiye) Bonedict Skitarelic, M.D. orrury MEDICAL EXAMINOXK July 23, 1959 _ 


70. BURIAL, CERRTON 726. DATE THEREOF e NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 


emoval“Birlial 7-25-59 | Salem Cemetery 


BIERAL DIRECTOR'S SIGNATURE ‘ADDRESS Pao. REC'D BY REGIS 
— AL = r/D Uf Capon Bridge, W. Va [eau 28'59 


MEDICAL CERTIFICATION 
fy 
cf 
ct 
fe 


te, writing the word “pending 


di 


ed to the Chief Medical Exam 


OR: Page 3 should be wsed asa 


-< 


ACTUAL 
2 SIGNATURE, 


or its designated agent, prior te burial, cremation, 


execute the com 
4 should be f 


TO FUNERAL DB 


TO DEPUTY mA EXAMINER: This certificate shauld be executed within 24 hours ofter death. !f any delay is 


2db. REGISTRARS SIGNATURE 


Cathay he Kline 


onl 


2423 


‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


v7419 


{ Reg. Dist. No. s 
x Ae Leal DEATH e enn ‘stgeaedd (Where deceased lived. If institution: Residence before odmissian) 

th b. COUNT 

Allegan ee "Maryland 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL and give nearest tawn) 


Cumberland 23 days 


death: Page 4 
funerol director, 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give neares! fawn) 


d. NAME OF at! {If not in hospital, give street oddress) 


x Cumberland 
: ‘2 
e. 1§ RESIDENCE 
ON A FARM? 
ves) NOKK 


,* OR INSTITUT! 

ec Ob 2| Sacred Heart HospitalRts45- 

= 3. NAME OF First Middle 

2 (Type or print) Ruben Burr 
5. SEX 


Pages | ond 2 should be filed with 
o 
ce 


Male White = |[woowek) 


DIVORCED [] 


/ d. STREET ADDRESS 
Month Da; Yeor 


Rt.#5 Amosila vew en ighway 
uf 
July 2h w 59 


lost 4. DATE 
OF 
Lease DEATH 


6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED ia} 8. DATE OF BIRTH 


11/11/1870 


GE (In yeors jIF UNDER 1 YEAR| IF UNDER 24 HRS. 
"de birthday) ‘Min. 
ys. 


ecuted within 24 haurs 


during most af warking life, even if retired) 


Retired Farmer 


100. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE {State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 


Frederick Lease 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
{Yes no, oF unknown) (UE yes. give wor or dutes of service) 
No None 


Farm owner SpFingfield W. Va. United States 
14, MOTHER'S MAIDEN NAME 
Harriet vy. Fleek 
17. INFORMANT Address. 


Rt_# 5 Cumb. Md. 


18. CAUSE OF DEATH [Enter only ane couse per y= for (0), (b), or (e)-} 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


Then please remove corbon popers. 


_ yy . DUE TO 
Canditians, if ony, which (o) 
gave rise to immediate 
cause (0), stoting the under. ( OUE TO 
lying couse lost. © 


EF 7, py a% s 
ré%--Clatence-McKenzie, 
LA 


INTERVAL BETWEEN 
ONSET ‘ARO D H 


REFORMED? 
Yes] NO 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART bales pias AUTOPSY 


OR CONTRIBUTING Cl CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port I of item 18.) 


20, TIME OF INJURY Month, 
Hour om. 


Day, Yeor | 20d. INJURY OCCURRED 
While Nat while 


or attending physicion. 
MEDICAL CERTIFICATION 


p.m, 19 lat work 


Zs 


> 
2 
2 
a 
E 
oO 
e 
uv 
iH 
° 
. 
& 
3 
ES 
2 
& 
iJ 
£ 
UO 
2 
s 
i} 
% 
2 
> 
) 
H 
Pe 
¢ 
§ 
8 
oO 
3 
2 
2 
5 
8 
& 
2 
= 
3 
< 
é 


Hoched far use as the buriol-transit permit. 


é 
oe 
2 
33 


e 
RY 
cE 
: 


20e. PLACE OF INJURY (Home, te ne {City ar town} 
foctary, street, affice bldg. ete 


6 Ri geath accurred dt. . 


(County) (role) 


gm the couses End an the date stated abave 


‘ADORE Tete state) j ; DATE et 


the registrar priar to burial, crematian, ar removal, ond in ony event SIRT? hours ofter death, 


© HOSPITAL : PHYSICIAN: The low requires thot the death certificate be ex: 


- etn 
ie Foy 
e<< 

ae ee en ee 
s 2 < 7a. BURIAL | EMATION: 2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY @d. LOCATION (City, tawn, or county) {Stote) 
ge uria | Iuly 059 Lease Cemetery. Cresaptown, Md. 

- e 23. FUNERAL aT Vare G “Gael 1 d Md 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
vs AIS (4) ayne George umberlan . 
15M 10/57 Sy é ‘ at i DABUL 2 7 '59 Onthun £ Kinsah. 


@- si, 


R: After this certificote hos been signed by the ottending physicion ond completely filled in by the fiferol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 02420 


os Reg. Dist. No. 
3 5 1. PLACE arr 2 pect ae aol (Where deceased lived. If institutian: Residence befare admission) 
z ra ALLEGANY marviano || °° TS MARYLAND * COUN _ALLEGANY 
i b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if autside carporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn) a 
2 CUMBERLAND 16 DAYS 2 __CUMBERLAND 
= ~ rj 5 da NAMERS EgepeFY TAY (It HOSP TTA ge" street address) ie STREET ADDRESS it Fad 
é MEMORIAL & WARWICK AVES. ‘BOWLING AVE.,BOWLING GREEN ves NOD 
6 NAME OF First Middle Lost 4. DATE Month Dey Year 
55 (type or prin) HERBERT PHILIP LLEWELLYN | Stam JULY 1h 4959 
yy 6. COLOR OR RACE | 7. MARRIED fi] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. poate UF UNDER 1 YEAR| IF UNDER 24 HRS. 
MALE | WHITE wiooweo [] pivorceo FJ DEC. 5 1895 3 'Y) | Manths| Days | Hours Min. 


12. CITIZEN OF WHAT COUNTRY? 


U.S 


11. BIRTHPLACE (State ar foreign country) 


BARTON MARYLAND 
13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME 
STEVE LLEWELLYN ANNIE MILLER 


1g, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
“ | MEMORIAL HOSPITAL CUMBERLAND ,MARYLAND 


18, CAUSE OF DEATH [Enter anly one cause per line Far (a), (b). and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: x f) \ ONSET AND DEATH 
‘ IMMEDIATE CAUSE (a! i er 
? E 


/ 

Uk Og J DUE TO 
iGandihton® i ony,iehich . Gar sense ieee c 
gave risa ta immediate ) 
cause (a). stating the under- DUE TO 
lying cause last, el 

Pany Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}[19. WAS AUTOPSY 


ERFORMED? 
OR CONTRIBUTING [] CAUSE OF DEATH 


Sot tdn yes NORL 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED 
Hour a.m. While Nat while 
p.m. 19 Jat work [7] ot work 


100. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during mast of warking life, even if retired) 


\S 


Then pleose remove corbon popers. 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter death. 


200. ACCIDENT WAS UNDERLYING [1] 


“I aetaP RS GimiGa 
20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
factary, street, affice bldg., etc.) ! 


MEDICAL CERTIFICATION 


he hospitol or ottending physicion. 


TENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours 


ADDRESS (Street, city ar tawn, state) DATE SIGNED 


SIGNATURE tra) rah, 7 oh BES M.D. wot HM Cul, SP I PG 


PHYSICIAN'S 
2c. NAME OF CEMETERY OR CREMATORY 


NAME (Type) __DRo WePs IAMES 
ADDRESS _— 


Zo. SV Atiee, to 2b. 
LZ is Wi: SZ 
(0 "a Yeelory 


ind 
=. 


TO FUNERAL DI 


ION (City, town, or county) 


- 


poge 3 should be detoched for use os the buriol-tronsit permit. 


22d. by tok 


TO HOSPITAL O| 
moy be retoine: 


TURE 


XY 


Da 
ie 
Sa 
32 
8s 


death: Page 4 


TENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hour: 


TO HOSPITAL Sw: 


he hospitol or attending physician. 


on 


ate has been signed by the ottending physicion ond ¢ 


& 
3 
a 
r 
3 
> 
a 
© 
= 
8 
g 
ES 
. 
se 
s 
20 
<2 
3 
a 


Then please remove corbon 


moy be retoin' 
poge 3 shoul 


TO FUNERAL D} 


& 
x) 
3 
“ 
g 
= 
‘ 
re 
$ 
4 
o 
> 
2 
5 
ss 
nd 
2 
5 
3 
5 
oO 
£ 
ie 
6 
s 
2 
3 
€ 
s 
3 
2 
5 
re) 
ie 
5 
a 
is 
5 
7) 
c; 
© 
= 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 g 
Teen 9 Fiingete Uie ee Be 07421 
7425 CERTIFICATE OF DEATH saan ca 
2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


estate “Maryland => COUNTY. Allegany 


c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 


1, PLACE OF DEATH 
COUNTY 


Allegany MARYLAND 


b. CITY OR TOWN (If outside corporote fimits, write | ¢. LENGTH OF STAY IN Ib 


RURAL ond give neorest I~ be plane 3 mos.22 dasi| y Mascot 
d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS: e. tS RESIDENCE 
OR INSTITUTION | ON A FARM? 
Sylvan Retreat ves [] No BQ} 
3. NAME OF First Middle lost ‘4. DATE Month Doy Yeor 
DECEASED ‘ ° ? OF 
(Type or print) William Henry Matthews DEATH July 5 1999 
5. SEX 6. COLOR OR RACE |7. MARRIED (_] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE {in yearn IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: srthdoy) 1m ; 
Male White wioowen XJ pivorceo [J 1887 yy lm. rae [2 Nigsray aos 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 4 
a PED COA NER Maryland U.S.A. 
RE y A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Peter Matthews 


Viola Bothwell 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF unknown) HE yes, gve wor or dates of service) 
NO y WV ie M ws, Moscow, MD. 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b). ond (<).] INTERVAL BETWEEN. 
PART 1. DEATH WAS CAUSED BY: saa os 
IMMEDIATE CAUSE (o] e 


+p 
ay } 


lescca's seamen Linge - 
. DUE TO aes Lae 

couse (0), stoting the under. Se hse { es lll, spas % 

lying couse lost. ( LAL ch Ka (7 60> C. ae 1 


Part It, OTHER SIGNIFICANT CONDITI ONTRIBYHNG TO DEATH BUT NOT REGATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
Rs Z. 4 iq PERFORMED? 
2O7 CAR £OC6 SP ato ves]_No ( 


200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY GCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour 0. m. 
p.m. 


21. | certify that-t we deceased from._.Z A- 
alive on ra PEE 2, Ve. 


ACTUAL 
SIGNATURI 


—T 5 
Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (Cour Stote] 
While Not while factory, street, office bldg., etc.) : i iy : d 

jot work [-] ot work ([] ' 


MEDICAL CERTIFICATION 


tam the causes and an the dote stated abave. 


Ze ESS (Street, city or town, state) DATE SIGNED 
a eB epee OF. 


PHYSICIAN'S | 
NAME (Typ) 


20. BURIAL, CREMATION, 
REMOVAL (Specify) 
a : 


James KE. McLean, M.D. 
‘2b. DATE THEREOF 


49 Greene St., Cumberland, Md. 


‘2c. NAME OF CEMETERY OR CREMATORY 


Laurel Hill Cemeter Moscow, MD. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2 EC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


GEORGE BICHHORN, MONACONING, MD. vate JUL 10 '59 Lx 


72d. LOCATION (City, town, or county) (Stote) 


oe 


4426 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg, Dist. No. 0742 2 


1. PLACE OF DEATH 
0, COUNTY 


Allegany 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


@. STATE Maryland b. COUNTY Allegany 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


Cumberland 


deoth: Page 4 
‘uneral directar, 


3/25/59 


¢. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 


x Cumberland 


Pages 1 and 2 shauld be filed with 


. | q/ GCNAME OF HOSPITAL (IF not in hospi. give sree? eddren) STREET ADDRESS «1S RESIDENCE 
- Allegany County Infirmar: RFD#y, Oldtown Rd. YES E] NO 
3. NAME OF First Middle tost 4. Dare Month Dey Year 
{Type oF print) He E. McAteer carn = July 27, 19 59 
5. SEX 6. COLOR OR RACE | 7. MARRIED (_] NEVER MARRIED (DO | & DATE OF BietH 9 es oer Eunos 1 YEAR; IF UNDER 24 HRS. 
Male White wiooweo XK} pivorceo [J 9 27/1880 78 J eel SN MS el SE A 


during most af working life, even if retired) 


Wa. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] 


PART |. DEATH WAS CAUSED BY: fi Vd 
IMMEDIATE CAUSE (o] 
4 


Then pleose remove carbon papers. 


ed - Kelly Worker Kelly-Tire |Frostburg, Maryland Ue Se Ao 
. J 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James McAteer Mary Tippen 
HS OVS DECEASED EVEN Buu eS ARMED ORGES) 16. SOCIAL SECURITY NO. | 17. a 0D eBOox 599 adcresCumberland,Md. 
No | N 264-01-1204 allegany County Infirmary Records 
- INTERVAL BETWEEN 


ONSET. ANO DEATH 


nt o ae DUE TO 
* {i 
Conditions, if ony, which {b) 5 Lyall 


gove rise to immediote 
couse {o}, stating the under- DUE TO 
eeiig ccvellost” e 


Chrtrin bates Py ae F. 


Ler roca 


Midtinas 


ransit permit. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. Pte NOT RELAZED TO THE TE! 
Oe tide A EACLE 


200. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


(AL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOPSY 
PERFORMED? 4 
On * ves [] NO tr 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 1B.) 


MEDICAL CERTIFICATION, 


20c. TIME OF INIURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
Hour 0. m. While: Not while 
p.m. 19 fat work [1] ot work (CJ 


olive on_...7/25/59 =~ i: 


R: After this certificate has been signed by the attending physician ond campletely filled in by 


‘ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs g 


he haspital or attending physician. 


lached far use as the buria 


20e. PLACE OF INJURY iHome, form, 120F, (City or town) 
foctory. street, office bidg., etc.) ! 


21. t certify that | attended the deceased from.__3, (2 [59 


(County) (Stote) 


10 JL21/59 __ 19__..,that | lost saw the deceased 
12554), from the couses and on the dote stated above. 


the registrar prior to burial, crematian, ar removal, and in any event within 72 howrs ofter death, 


ae Se " f, ADORESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 4 
+ @ SIGNATURE s ee AI 6 a. 2 
0252 
ots 4 
Ze¢2 {| itwecays “ Dr, James E. MeLean 
&fss Eien i a a oe eS es a 
Fa sy be Zo. BURIAL, CREMATION, 2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
5 pecil 
zeae 5 ai |7=30=59 t. tichaels Church Frostburg Md. 
- = 23. FUNERAL DIRECTOR'S SIGNATURE HAFER FUNERAL HOME ho. REC'D BYREGISTRAR | 24b. REGISTRAR'S SIGNATURE 
outer A Dizm, A {ATN ,FROSTRURG., MATE Su ISS Colter $ Kicasaa 


@« 


1 


R STATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


aha MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


07423 


Reg. Dist. No. 


HEALTH DEPT. 


PLACE OF DEATH 
9. COUNTY 


2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before admission) 


thin 72 OF 


wil 


This certificate shauld be execuled within 24 hours after death. !f ony delay is 


‘ded to the Chief Medica! Examiner's Office aleng with form PM3. Poge 5 may be retoined 
‘OR: Poge 3 shoutd be wsed as @ buriol-transit permit. File pages 1 and 2 withthe Stote Baor 


He, writing the word “‘pending™ in pencil in ttem 18. Give Poges 1, 2, ond 3 to the funer 
or its designated agent, priar to burial, erematian, ar removal, and in any event 


execute the ces 
4 should be f 


TO FUNERAL D! 


TO DEPUTY ue. EXAMINER 


YS. AISME 
5M 2/57 


ena 
10a. USUAL OCCUPATION 


ow 2 9. STATE b. COUNTY 
Hees MARYLAND Maryland Allegany 
a E84 M b. pe OR — slid corporate htmity, write RURAL fe LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
SEs aaa ioticnuiees ; 
: ao Cumberland 48 years|O-< Cumberland = be 2 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospi jive street address) | d. STREET ADDRESS e apes 
= / 5 
“ X |___g20- Washington Street. a _622 Washington Street [veSia). SOR) 
ie 3. NAME OF First Middle Lost ( QaTE Month Day Year 
Virginia ____MeClure Pe daly O 19 59 
6. COLOR OR RACE |7. MARRIED NEVER MARRIED o B. DATE OF BIRTH 9. AGE (In yeor IF UNDER YEAR] IF UNDER 24 HES. 
i Manths | Days | Hours | Min. 
White wioowen] —_wworct0.O | June 1, 1911 _ 48 om. 


during most of working lite, if retired) 


lousewif: 


13. FATHER'S NAME 


1 Home 


Bowie 


ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. PIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Cumberland, Maryland 


_USA_ 
14, MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16, SOCIAL SECURITY NO 
[Ye no, oF unknown) i 9X give wor or dolor of vervice) 


18. CAUSE OF DEATH [Enter only one couse per li 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


17. INFORMANT 


| Douglas R. sowie. 


Coronary Occlusion 


Charlotte Joggghipe. + netot hteeot— 


Cumberland, eee a 


(NTERVAL BETWEEN, 
ONSET AND DEAL 


Sudden _ 


Coronary Sclérosis 


ies 
YA. OUE To 
Conditions, if ony, which ie 
gove rise lo immediole couse 

DUE To 


(9), stoting Ihe undertying 
couse fost, ens 


{c). 


PART f1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)}19. He AUTOPSY — 


‘20a. EXTERNAL CAUSE WAS 
PRIMARY C) or CONTRIBUTING C] 
CAUSE OF DEATH. 


8 


‘2c. TIME OF INJURY 
Hour 9. m. 
p.m. 


While 


Not while 
ot work [] 


ot work 


19 


opinion death resulted fram: Natural causes |], Accident 


EXAMINER'S. 


factory, sireel, office bldg., etc.) 


21. I certify that | tack charge af the remains described abave, held an Autopsy [_]. 


; 
t g y; 
tit n,n cleotcLerde ek, E2oe wee PI tl 2 Bake | 


RFORMED? 
YES oO No¥] 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) ; 
Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Foe T201. {City or town) (County) ~ (Stote) 


i 
' 


Inspection (J, Inquiry (J, and in my 
Suicide [], Homicide [], Undetermined manner (] 


0. 


DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [] 
DEPUTY MEDICAL EXAMINER [XJ 


NAME (Type) jee Penedict | Skitarelic__M.D. 


July_11, 1959 _ 


Tio. BURIAL, CREMATION, | 226. DATE THEREOF 


Lae (Specify) 
uly_13,1959 


2c, NAME OF CEMETERY OR CREMATORY 


72d. LOCATION (City, ‘town, ‘oF counly) {State} 


23. FUNERAL DIRECTOR'S SUGNARAE 


se_Hil] Cemetery 
ADDRESS 


Cumbe: od.) Marylan 
24b, REGISTRAR’ aa 


John J. Hafer, Cumberland, Maryland 


‘2do. REC'D BY REGISTRAR 
oare git 4 5 59° Onan He asvth 


7428 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Reg. Dist. No. 0 7424 - 


3 
$3 i* eae & hase ‘oles hind (Where deceased lived. If institution: Residence before admission) 
o o. oO b. COUNTY ; 

+4 LEGAN) MARYLAND OHIO Lorraine 

= b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside carporote limits, write RURAL ond give nearest town} 

8 RURAL ond give nearest tawn) <p 

3 CUMBERLAND ELYRIA 


d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADORESS 
OR INSTITUTION 


9 N.PASADENA AVE, 


e. 18 RESIDENCE 


ON A FARMP 
yes] Ne 


3. NAME OF First Middle Lost 4, DATE Month Day Yeor 


DECEASED OF 
{Type or print) GEORGE GARVIN MCGHEE —" JULY 19 596 


S. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH sateen seo 
tos} birthday) 
MALE WHITE wivoweg} pivorceo [] 10/15 271889 69 ys veal 


Hours Min. 


v 


during most of working life, even if retired) 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign cauntry) 
Heavy equipment operjator/Constructi 


12. CITIZEN OF WHAT COUNTRY 


n Kilmernoch, Scotland USB. A. 


| aid 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


JAMES MCGHEE Agnes? (Unknown) 
pews DECEASED eee cde ences ocd 16. SOCIAL SECURITY NO. | 17. INFORMANT Address E 1 y r i a i (0) h i r 
a 82-03-6576| Mrs. Clinton Mudge 944 N. Pasadena Ave., 


18. CAUSE OF DEATH [Enter only one couse per line for {9}, 


PART |. DEATH WAS CAUSED BY: 
i IMMEDIATE CAUSE (a}_f} 


: DUE TO 


Then please remave carban papers. 


R: After this certificate has been signed by the attending physician and completely 


Se 
p 
sou, ()) NOS eon 


e 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours’: oth. 


TO HOSPITAL oMrcrioiss PHYSICIAN: The law requires that the death certificate be executed within 24 haurs i 


tse! 

Hoe ; 

$23 cmt /Tames 9 ( hip 

3 3 bs 220. BURIAL, CREMATION, 2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, 

B28 BONE Fr 17/25/59 Crown Hill Cemetery Twinsburg, 
2 ‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR ‘Bab. REG: 

Vs ANS (4) H. Wayne George Cumberland, Md. 


1SM 10/57 DATE 4 '59 Q 


= Conditions, if ony, which i" 

— gove lo immediote 

& couse (a), stating the under. ( CUETO 
€ = lying couse lost. (c). 
285 ra Parr IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUJT NOT RELATED TO THE TERMINAL DISFASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Roe i Sj), v / E 
asee OS yee te VA a Aly vO) NOM 
Po, = | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Ehter nature of injury in Part | ar Port Il of item 1B.) 

& | OR CONTRIBUTING D) CAUSE OF DEATH 

Eg2 G [CF EITHER, NOTIFY MEDICAL EXAMINER) 
i2 2 
B55 & [20c. TIME OF INJURY Month, oy, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. {City or town) {County} {State} 
os ray Hour 9, m, While Not while. foctory, street, office bldg., etc.) ! 
S 4 z p.m. 19 _|ot work [J ot work EF) ea 
=. 8 a4 
Ss 21. | certifythat | oftended the deceased f, om. sc bys eek pe, VE Hall 2L. 19.2 Ahot | lost saw the deceosed 
£238 5 L 
2 3 olive on... odes 19./): p-- oniAhdf dsath occurred ot _ 7) ae aan the Couses ond on the dote stoted obove. 


dine Lp Arasuch pt Cinuclilad lA 229 


‘or county) (Stote) 
Ohio 


ISTRAR'S SIGNATURE 


Os 


all 


death: Poge 4 
‘uneral director, 


i i r i e 
Pages 1 and 2 should be filed with 


ned by the attending physician and completely filled in b: 
e remave carbon papers. 


72 haurs ofter death. 


Then 


‘ate has been 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


he haspitat or attending physician. 
ached for use as the burial-transit permit. 


IR: After this certi 


‘ 


TO FUNERAL Di! 
the registrar prior ta burial, crematian, ar remaval, and in any event 


TO HOSPITAL 0: 
may be retain 
page 3 should 


ic 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7429. CERTIFICATE OF DEATH 07425 


Reg. Dist, No. 


1 Coe ca = ba ela (Where deceosed lived. If institution: Residence before admission) 

Lt o. b. COUNTY 

Allegany ae Maryland Allegany 
b. atatis (it alias corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
L at ete at jown) 
‘amb erland Life Cumberland 
d. mere HOSPITAL (IF not in hospital, give street oddress) d. Ree ADDRESS e BESO E NGS 
800 Trost Ave 800 Trost Ave ves) NoX) 

3. Peachey a Pg Lost 4. ape Month Dey Yeor 

(Type or prin!) Jun McKenzie Stata 18 1959 


3. SEX &. COLOR OR RACE |7. MARRIED L) NEVER aa 8. DATE OF BIRTH AGE ser IF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 los! 
Female White |woowet] —_ oworceo [November 17 1947 '“iT"y, reed a 


(0a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 


None None Cumberland, Md USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Leonard A. McKenzie Harriet Carolan 


(niet aS bea gs Sa 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
} None Leonard Ae McKenzie, Cumberland, Md. 


38. CAUSE OF DEATH [Enter only one cause per r (0). {b). INTERVAL BETWEEN 
ONSET DEATH 
PART I. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (o} 


{ DUE TO 
Conditions, if ony, which fb) 
go rise to immediote DUETO 


fo}, stoting the under- 
lying couse lost. (c) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |29. wasters 
ves] no] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por! It of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f, (City or town) (County) {Stote) 
Hour a.m. While. Nol while foctory, street, office bldg., ete.) | 
p.m. lot work [] of baat Oo i 


21. | certify, that attended the deceased -fram.. Loser 18 to... pot Ny. 19.5. ithat | last saw the deceased 


MEDICAL CERTIFICATION, 


alive an_.Wé& f< pte Seale: ath accurred 7 agin, fom the causes and an the date stated abave. 


CTUAL 
SIGNATUR WD, of ee ranenee 
PHYSICIAN'S 
NAME (Type! 


20. PEAS SEENON 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
parte Puly 21 1959 st. Patricks Cemetery Cumberland Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Byron Kight Cumberland, Md. |osnJUL 21 ‘59 OR Eo: - 


= 


death: Poge 4 
uneral director, 
¥ and 2 should be filed with 


ae 


leath certificote be executed within 24 haurs 2 


Then please remove carbon pope 


cate has been signed by the ottending physician ond completely filled in by 
the registrar prior to buriol, cremotian, or remavol, and in any event within 72 hours ofter deoth 


he hospital or attending physicion. 
toched for use as the burial-transit permit. 


R: After this ce: 


may be retained 


TO FUNERAL DI 
poge 3 should 


TO HOSPITAL \ PHYSICIAN: The law requires that the d: 
® 


VS ANS (4) 
1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
39 CERTIFICATE OF DEATH vez. on.we, 08426 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNTY 


. STATE 
Maryl and b. COUNTY Alle gany 
¢. CITY OR TOWN {If outside carporate limits, write RURAL and give nearest town) 
: Cumberland 
4. STREET ADDRESS. 


16 Decatur Street 


Allegany MARYLAND 


b. CITY OR TOWN (If outside: eeorbacote limits, weite ¢. LENGTH OF STAY IN Ib 
RUMEN ondigtteigearestite iberland |lyr;llmo; 3wk. 


‘d. NAME OF HOSPITAL (If not in hospital, give street address) 
ORINSTITUTION  Svivan Retreat 


e. IS RESIDENCE 
ON A FAR 


yes [] No: 
3. yp ieline Sad First Middle _bost 4. DATE Month Day Yeor 
ieeeuaeaet Edith Roberts Miller Stare July 4 1999 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH F rt nest IF UNDER YEAR) IF UNDER 24 HRS. 
ma lost birthday) | Month 
Female White wivoweo [3 oworceot] | Aug. 2, 1684 am ion Ale Hours | Min 


10a, USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) $2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife At Home _ Maryland U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Christopher Roberts ane Boyn 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘s Address 
{Yea no. oF unknown) It yes, give war or dates of sermice) 
No Elizabeth 1 L Miller Cumberland, | Mary)eu9 


18. CAUSE OF DEATH [Enter only one couse per |i 


PART |. DEATH WAS CAUSED BY: 
¥. IMMEDIATE CAUSE (0) 


YUL ? DUE TO 


for {oh (b). ond _{c).} 


Conditions, if ony, which 7 
gove rise to immediate 
couse (0), stoting the ynder- ( CUETO 


lying couse lost, 


3 rw ul. ce SIGNIFICANT oa JONS CONTRIBUTING TO DEATH a NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART o}/19. WAS AUTOPSY 
5 PT p aah 
s LP e ral SS 
= [200. eats at UNDERLYING C} | 206. DESCRIBE A INJURY OCCURRED. ee noture of injury in Port {or Port If of item ¥8.) 
& | OR CONTRIBUTING 1] CAUSE OF DEATH 
© [MIF EITHER, NOTIFY MEDICAL EXAMINER) ‘ 
© }2c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Ho m. | 208. (City or town) {County} {Stote) 
rat Hour 0. m. While Not while foctory, street, office bldg... ei ' 
= pom. jat work ot wark Au] ' 2 
‘ e) \ 
21. 1 certify Jhat |attended t if deceased ony rape 19.2710 ear, LS 19.5. that | last saw the deceased 
alive on__ ao, 1222 Z,.),dnd that/death occurred Zep My ¥ fram the causes and an the date stated abave. 
SS (Street, city or town, state} DATE SIGNED 


Senatun LEE : MD. LRA Ee BF 


PHYSICIAN’: ° bi 
NAME (Type) James &, McLean, M.D. 49 Gr 
22s. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION . town, or county) (Stote) 
REMOVAL {Specify) 
B A 9 H e B a Park Cumber|and Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Ruth E. Silcox Cumberland Maryland oa JUL 9 '59 Cottun £ Kraak 


1 


FOR STATE 
HEALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ” 4 
743 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ce Oo 4 


2. USUAL RESIDENCE (Where dececied lived. If institutian: Residence before admission) 


1, PLACE OF DEATH 


: % Aeon —___manviano 4. STATE MARYIAND ©. county ALLEGANY ‘d 

ace ni B. CITY OR TOWN i xg cerpaae iin, wre RURAL ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
a ‘ond give nearer! toven 

Bs pi M ) : 8 DAYS . @M RURAL --MT, SAVAGE 


. } 5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street addres) fp STREET ‘ADDRESS: .. = RESIDENCE 
ose SAGRED HEART HOSPITAL ! > ara 
Be z First id Lost 4. OATE Month 
nae GEORGE WV. wuse | Sim JULY. 23 
psc] @. DATE OF BIRTH 9. AGE (in yeou [IF UNDER 1YEAR] IF UNDER 24 HRS. 
Se JULY 27, 1886 hoe ee |" 


6. COLOR OR RACE [7- MARRIED o NEVER MARRIED o 
WHITE |wicoweo ga oworceo 1] 


yes. 
100. USUAL CE CURRTION Give kind of Be done| 10b. KIND,OF BUSINESSOR INDUSTRY ¥ BIRTHPLACE (Stofe ar foreign country) ah Y N ke WHAT, COUNTRY? 
aes most of rs retire MARYLAND 4 


3. Lasse h 'S NAME 14, MOTHER'S MAIDEN NAME 
PETER NUSE (DECEASED) | ANNIE BAKER (DBoEASmD) 


15. WAS DECEASED EVER IN U. S. ARMEO FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Addren. 


"Yee | WIE laz0-/-/7hs varias ue 


INIERVAL atiWeEN 
ONSET AND DEATH 


2 hrs. 


Give Pages 1, 2, and 3 ta the Funeral 


jed ta the Chief Medical Examiner's Office afang with farm PM3. Page 5 m 


‘OR: Page 3 shauid be wsed as a buric!-tronsit permit. File peges 


ar its designoted agent, priar to burial, cremation. ar removal, and in any event with 


PART DEATH NIDOIATE Cause fo) __ ACU ‘Gardial Failure 
vad DUE TO 


Conditions, if ony. which w__ Chronic Myocarditis 
gave rise fo immediate cove é 
le), stating the underlying( OVE TO 


couse tot, (__Coronary_Occlusion, Left _ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ate} THE TERMINAL DISEASE CONDITION ¢ GIVEN IN PART 1f0)/19. fepes AUTOS! 
Carcinoma of Pancreas = YES "NO oO 


20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Fort | or Part fl of item 18.) 
PRIMARY (J ar CONTRIGUTING 
CAUSE OF DEATH. 


‘20c. TIME OF INJURY 


€ 
= 
16 
5 
e 
& 
© 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, fee [aoe {City or town) {County} (Stote) 
Hour 0, m. Whi relate foctory, street, office bldg, ete 
pom. v at work [] of work 


21. V certify that | took charge of the remoins described abave, held an Autapsy J, Inspectian Inquiry XJ, and in a 
apinion death resulted fram: Natural causes [J], Accident (J, Suicide [[], Homicide [7], Undetermined manner (] 


Month, Doy, Yeor_ 


ing the word “pending 


fe, wr 


TO DEPUTY mJ EXAMINER: This certificote shavld be executed within 24 hoors after death. if any delay is 


rd a . yi, 
é€ PUL tap, CHIEF MEDICAL EXAMINER [J a be 
~ LO. 
45 8 ASSISTANT MEDICAL EXAMINER [7] 
22¢ EXAMINER'S 
met NAME (lye) Benedict Skitaralic, M.D. DEPUTY MECICALEAMINES Tea | RSD ~ 
ses , [22b, ATE Bie of NAME OF CEMETERY OR CREMATORY als LOCATION (City, town, oF county) {Sto 
x 
és 
2 2, yn = 
\? Pao. RECO BY REGISTRAR | 24b, AEGBTRARS SIGNATUR 
VS. AISME 
5M 2/57 e* LE DATE JUL 2 8 ‘59 Cnthnn £. Hine 


a > - ae <a 


es 


#. 
6. 


a 


, Poge 4 


ate hos been signed by the attending physician and completely filled in by the funerol director, 


NDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours 


e hospital ar attending physician. 


& TO HOSPITAL O 


et 


Then please remave carbon papers. Poges 1 and 2 shauld be filed 


R: After this cer 


page 3 should be detoched far use as the burial-tronsit permit. 
the registrar prior to burial, cremation, or removal, and in any event wi) 


may be retoine: 
TO FUNERAL 


ANS (4) 
iM 9/5B 


hours ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. wl! 44 28 


1. PLACE OF DEATH 


° RULEGANY 


MARYLAND 


b. CITY OR TOWN (IF outside corporate limits, write 
RURAL and give nearest town) 


LENGTH OF STAY IN Ib 


i 


4. Mee RESIDENCE (Where deceased lived. If institution: Residence before admission) 
STAUARYLAND » COUNTY ALLEGANY 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


MBERLAND 37 PAYS lo 2 _ CUMBERLAND, 
4. NAME OF HOSPITAL (IF natin Rosplal gi pier) Ie EMR IAL 7 STREET ADDRESS o. 1S RESIDENCE 
MORTAL HOSPITAL Se 519 PEARREE SVENUE ves] NOG 
3. NAME OF First Middle Lost 
DECEASED 
Bigerrori print) ALVEY B. O NEAL 
5. SEX 6. COLOR OR RACE |7. MARRIED S) NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors t 
AL WHI wibowenX} Divorceo [] OCTOBER 25 91870 te wid 


10a. USUAL OCCUPATION (Give kind of work done] 1 
during most of working life, even if retired) 


Re red M 


wrke 


IND OF BUSINESS OR INDUSTRY 


Industry 


12. CITIZEN OF WHAT COUNTRY? 


U. S.A. 


if BIRTHPLACE (State ar foreign country) 


CUMBERLAND, MARYLAND 


13. FATHER'S NAME 


WILLIAM O NEAL 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


{Yes, no, oF unknown) | {If yes, give wor or dates oF service) 235-1,0-6760 


INFORMANT 


14. MOTHER'S MAIDEN NAME 


ARA_ MORGAN 
Address 


MEMORIAL HOSPITAL CUMBERLAND, Bal tone 


18. CAUSE OF DEATH [Enter only one couse per} 


PART 1. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE {a}. 


or (a), (b), eer 


5,0 DUE TO 


a, 


Canditions, if ony, which (o) 


) Abe bn Hews Moai Fal 


rei 


gave rise to immediate 


couse (a), stating the under- DUE TO 


© Lo pacte—— = Cedi es 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART el aa 19. Mera ee 


is el aa NS oO 


lying cause last, 


20a. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour a.m, While Not while 
p.m. vw jat work [] at work A_]y 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Ill of item 18.) 


i o 


20e. PLACE OF INJURY (Hame, farm (City oF, :own) (County) (State) 
factory, street, office bldg... etc. 


MEDICAL CERTIFICATION 


PHYSICIAN'S 


NAME (Type) DR. DAVID REES 


22c. NAME OF CEMETERY OR_CREMATORY 2d. LOCATION 


Prosperity 


ADDRESS. 


Cumberland 


, town, oF county) (State) 


REMOVAL {Specify} 


23. FUNERAL DIRECTOR'S SIGNATUR' 


Ruth E. Silcox 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF 


24b. REGISTRAR’S SIGNATURE 


COnihun f Fee 


24a. REC'D BY REGISTRAR 


oad UL 7 59 


Maryland 


eu 


ol 


death: Page 4 
uneral director, 


Poges 1 and 2 shauld be 


é 


R; After this certificate has been signed by the attending physician ond completely filled in by 
Then pleose remove carban papers. 


the registrar priar to buriol, crematian, or removal, and in ony event within 72 hours after deoth. 


he haspital or attending physician. 
tached far use as the burial-tronsit permit. 


td 


moy be retaine 


TO HOSPITAL rence PHYSICIAN: The low requires that the death certificate be executed within 24 hours, 
page 3 should 


TO FUNERAL DI: 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07429 
7433 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE Of DEATH 


COUNTY 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
a. 


Allegany MARYLAND. | ° faryland b. COUNTY AI Lega 


b. CITY OR TOWN (If outside corporote fimils, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give neorest town) 


Cumberland 40 Years Cumberland, Md. 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. tS RESIDENCE 
OR INSTITUTION ON A FARM? 
Sacred Heart Hospital, Decatur St. 158 Bedford St. yes 1 NOT 
3.N. First Middle tost 4. DATE Month Day Yeor 
peceasto OF 
he Sea David Ss. Palmer DEATH July 20 1959 
5, SEX 6. COLOR OR RACE |7. maRRIED [A Never MARRIEO [} | 8. DATE OF BIRTH ’ eee 
4 | in 
Male White wioowen J ovorceo F] | 5=5=76 83 ts. a 


Oo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE {Stote or foreign country) 
during most of, 6a BeO RE even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Railroad West Virginia United States 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Karney Palmer, (D) Elizabeth Seibert (D) 
NG GRE eecite ewe 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No _| None Pt's, Chart from Nrs. Julia Palmer 158 Bedford 


18. CAUSE OF DEATH [Enter only ane couse per tine for (0), (b), ond (c)-] 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE cause (o)_ Cerebral embolus. 
DUE TO > [ 


Conditions, if ony, which (by. Gener: Zz 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. ( 


INTERVAL BETWEEN 
ONSET AND DEATH St. 


Instant _ 


F Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. See 
2 => Eas Sac 
6 Bronchie ves] NO & 
= 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY ‘OCCURRED. {Enter noture of injury in Port | ar Part It of item 16.) 
B | OR CONTRIBUTING (0) CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
G |2c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 120. (City or town) (County) (State) 
a Hour a, m. While Not while factory, street, office bldg., etc, ui 
= pom. 19 Jot work [] ot work 
21. | certify that Lojtended the deceased from_June 8, ____, 19.59, toul 0, .._., 19.59..that | lost saw the deceased 


alive on July. Z —— Tbe. and that death accurred at_ 5230 M, ram the causes and an the date stated abave. 


ADDRESS (Street, city ar town, state} DATE SIGNED 


NAME (hyp|__Se Me daGobso Pers sie tart: cali 43 Maryland 
Ro. Ei re. g uni tote] F 
porte” |" WesTi959 fos Rae's Guetery | Martiisbukg;"w. var" 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Byron Kight Cumberland, Mq. ae SUL 28 od Cuilin Pana 


onl 


& 


= 


eo Page 4 


y the funeral director, 


Pages 1 and 2 should be filed with 


@ 


urs ter death. 


Then please remove carbon papers. 
\ 


ate hos been signed by the ottending physician and completely fille 


ENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 2: 


aby the hospital or oltending physicion. 
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TO HOSPI 
moy be 
TO FUNE! 


VS ANS (4) 
1SM 10/57 


' 


1. PLACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7434 CERTIFICATE OF DEATH _ 07430 


Reg. Dist. No. 
2 rae ed (Where deceased lived. If institution: Residence before admission) 
Allegany marviann |] °°" Maryland » COUNTY ‘Mi legamy 


b. CITY OR TOWN {if outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


RURAL ond 3 
Cumb beriand, 2 Cumberland, 


0. COUNTY 


NAME OF HOSPITAL (IF not in hospital give street oddress) 


OR INSTITUTION }. STREET ADDRESS e igo 4 
SIPb Pulaski St., 315 Pulaski St., mein 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
raster pam Thomas Orville: Rahrig DEATH July 28); 19.59 
5. SEX 6 COLOR OR RACE | 7. MARRIED [J NEVER MARRIED [] | 8. DATE OF BIRTH 9. A IF UNDER YEAR] IF UNDER 24 HRS. 
Jos! birthda} = 
Male White wipowen [] ovorceog]? | Nev. 14, 1898 é vi iii 


12. CHIZEN OF WHAT COUNTRY? 


Wa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE {Stote or foreign country) 
Bae most of an ife, even if ey 


tired Machinis Celanese Corp. Cumberland, Md. Us 8. Ax 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Matthew F, Rahrig Mary O'Malley 
MACON Menge ee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address Cumb er 1 an d, Ma : 
Yes W.W.# 1 14-07-2136|Mrs. Geraldine Rahrig 315 Pulaski St., 


18. CAUSE OF DEATH [Enter only one couse per line for (9), (b), ond (c). 
PART I DEATH WAS CAUSED 8) 

IMMEDIATE CAUSE fo) 

HG 0, / DUE TO 

Conditions, if ony, which o 
gove rise to immediate 

couse (0), stoting the under. { DUE TO 

lying couse last. (). 


FA Part If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was Autopsy 
s yes] NO 
& [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Wt of item 18.) 
& | OR CONTRIBUTING 1) CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER} : 
3 [20c. TIME OF nasty Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
B Hour While Not while foctory, stree!, office bldg... Ge 
= lot work [] of work 
21. | certhi =< | attended the deceased from... 192 Ota_____ FY = 192 fhat | last saw the deceased 
alive “EK + & (s , mf, a jen, accurred ot8: 1 5P m, fram he causes and an the date stated abave. 
pain <ul 


ie eee Siimnew Lee,” tidy 


Za. es ou MATION ‘TION, | 226. DAT DATEItE REOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City. tawn, or county) {Stote) 
Buriat” |7/31/59 SS. Peter & Paul's Cumberland, Md, 
73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da, REC'D BY REGISTRAR ‘Dab. REGISTRAR'S St TURE 


H. Wayne George Cumberland, Md. pare AUG S  '59 aK one 


Ce 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 > 


Conditions, if any, which ee Me bro Scflrosr 4 


* ’ 07431 
oe CERTIFICATE OF DEATH ieee 
% 3 = 1, PLACE OF DEATH 2 usual RESIDENCE {Where deceased lived. if institution: Residence before odmission} y 
3 0. COUNTY °. E b. COUNTY 
2. £9 MARYLAND 
Fmene ‘ Alle Maryland Allegany 
£ Be b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib. €. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
8 3s Ay RURAL ond give nearest town} Ky 
o-: CumberLane 39 Hrs, ||’ ~ Cumberland 
@: = d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
=" ~f + OR Pua th i ; ON A FARi 
5S (UM Sacred Heart Hospital 21) Fairfax St. Ee 
[3 5 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
~~ 2 ieee er ‘) Re: ld am J: } 59 
a 85 ype ar prin = nolds 9 
(i harry ws on 
= >e $. SEX 6. COLOR OR RACE |7. MARRIED XLNEVER MARRIED [] |8. DATE OF BIRTH gon ips FUND 
7 jonths 
ee Male White ——|woowenG) vor 1 | Feb 2),,1889 1. 
£ e & zm 10. USUAL OCCUPATION {Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
5 é , 
2 88s during most af working life, even if retired) 
eee Retired Engineer B&O ReRe Maryland U.S.A. 
2 = a & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
«52 
» 886 
B 2eg Lawson Reynolds Mary Be 
= 3 1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. }17, INFORMANT ’ Address 
= e 
= eee cal aig ood oe a ee 
v as No | 9 Pt's chart 
ey 7 e 
« g 
5 9 18. CAUSE OF DEATH [Enter only ane couse per |jne for (a}, (b), and (c)-] ‘ Lurene BETWEEN, 
a al PART |. DEATH WAS CAUSED BY: H dwe ly = 
2 § ele, IMMEDIATE CAUSE (0) CV fe Vi c (QYve (444101. 
£ 1x 
a = 4 “4 ~ DUE To 
£ 
3 
25 
e 
£ 
3 
2 
© 
= 


tificate has been signed by the attending physic 


2 
$s 
g 
= > Leute Ka 
EG gove tise to immediote oe 
as couse {0}, stoting the under. ( DOVE TO Al . oe ; a a AC Cee 
22 lying cause lost, te te OU tack bay Chee ‘Bee 
285° 5 Pat UL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No}] 19. WAS AUTOPSY 
=o = 
aud OS ves] NoQ 
ot ss = | 200. ACCIDENT WAS UNDERLYING C]__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Lar Part Il of item 18) 
Pons = 
esas ate & | OR CONTRIBUTING LT CAUSE OF DEATH 
aeges © |(UF EITHER, NOTIFY MEDICAL EXAMINER) 
o= Sire 2 = 
Soses 20c. TIME OF INIURY Month, Day, Yeor 20d. INJURY OCCURRED _[20e, PLACE.O RY THome TMM 2Or-TCy-ortown} (county) (State) 
z 5.2 es A Hot ret mi [hile x Jactory, street, office bldg, etc.) | _ 
=se.5 = p.m. jor work | fateereaiaia dl H 
et aD 5 é 
2 2 a 21. | certify that | attended the deceased fram.___/£ 3. ge _. 192-Z.that | last saw the deceased 
aD Par sg 4 — 
ots $5 alive an_____ Cs) ioe WEI = and that death accurred at 2 “© /M, fram the causes and an the date stated abave. 
H=S5s DDRESS (Street, city or town, stote) DAJE SIGNED 
rye OS _—- 
SC. ACTUAL 
ee 83 | SIGNATUR M.D. At SY GLELME S/ v4 “obs 
mod 
B65 PHYSICIAN F L p/ D 
@ 2s news S C. LOE S14 DL COEERAAMO Lia ® Sa 
SSYO'D 720. BURIAL, CREMATION, | 22b. DATE THEREOF 72d. LOCATION (City. tawn, or cavaty) (Store) 
Zoe 
Qe5a5 REMOVAL (Specify) E 
Ofo ke Buria 8/59 asan 2 mberland Maryland (Rural 
S- 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. Daa. REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
a 


tuto =\\ [Ruth E, Sileox Cumberland _ Maryland oardUL 2 0 '59 Tet £ awa 


al 


id 


d by the haspital ar attending physician. 
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eS. 
TO FUNERAL DIRECTOR: After this cert 
the registrar priar ta burial, crematian, ar remaval 


page 3 shauld be detached far use as the buri 


TO HOSP! 
may be 


Vs AIS (4) 
15M 9/SB 


) 


oN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH tea. vin we, OE ESR 


1. eae DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
a 0.8 b. COUNTY 
ALLEGANY See WEST VIRGINIA MINERAL 4 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 5 
MBE RLAND t DAY GREEN SPRING 4 x a 
3: NAME OF Ron Rose ip ITAL give street oddress) d. STREET ADDRESS «18 (RESIDENCE 
ME MOR Q : A yes] No 
3. NAME OF Fi iddl 4, DATE Y 
NAME OF irst Middle last Be Month Doy eor 
operas) RUSSELL CHARLES RIGGS bey JULY_14 1959 


S. SEX 6 COLOR OR RACE [7. MARRIED [A] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE tee IF UNDER 1 YEAR] IF UNDER 24 HRS. 
rthdey) Months] Days | H Mi 
MAL WHITE wipowep [] DivorceD [] MARCH 4 1908 % r a cs we 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ARKANSAS ~JENNY LI U.S.A. 


during most of png life, even if retired) 
Fire Fighter Aircraft Corp. 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


CHARLES RIGGS IDA SEAR VER 
1g, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address 
yes _[ WERT lei 705-09-352) MEMORIAL HOSPITAL CUMBERLAND ,MARYLAND 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (c)-) 7 TS INTERVAL BETWEEN 


ONSET AND DEATH 


PART I DEATH MEDIATE Cause o)___ Acute Anterior Myocardial Infarction 


LO. / DUE TO 


Conditions, if ony. which t»___Coronary Arteriosclerosis 


gove rise to immediote 


couse (0), stoting the under. ( DUE TO 

slying cautetlost. (c) 
FS Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. nae CA! 
g po a eS 
3S ves] NOM) 
= 20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) i 
OR CONTRIBUTING C1 CAUSE OF DEATH 
© [IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
a Hour 0. m. While Noliwnrte. foctory, street, office bldg., rue i 
= p.m. 19 Jot work [1] ot work 

21. | certify that | attended the deceased frame. 19.56, erik , 199 ,that | lost saw the deceased 


alive on__APT man Bee Se ae; 1959, and that death accurred at_J2! 5PM, fram the causes and an the date stated abave. 
ADDRESS (Street, city oF town, stote) DATE SIGNED 


pce fon 0, 50. Pershing Street 7/16/59. 
ACOoBSON———> 


ACTUAL 
SIGNATURI 


marun’ OR. S./t4 


Zo. BURIAL, CREMATION, | 22b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
REMOVAL ippesify is W. V. 
Buria July 17,1959 Forest Greenspring, W. Va. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


James F. Scarpelli, Cumberland, Md. parJUL 2 0 '59 Cthan § Pinus 


a ) 


lealth, 


ofter death. 


pencil in ttem 18. Give Pages 1, 2, and 3 ta the 
er’s Office oleng with form PM3. Page 5 moy be re! 


icol Examin: 


icate, writing the ward ‘‘pendin: 


@. EXAMINER: This certificate shauld be executed within 24 haurs ofter death. If any deg 


‘arwarded to the Chief Medi 


er 
fe 


t 


‘ar its designated agent, priar ta burial, cremation, ar removal, and in any event 


4 shout 
TO FUNERAL DIRECTOR: Page 3 shavid be used os a burial: 


TO DEPUT, 


VS. AISME 
5M 2/S7 


tor 
far your files. 


-transit permit. File pages 1 aad 2 with the State Board 


(a) 


ve) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7462 MEDICAL EXAMINER’S CERTIFICATE OF DEATH sensor 07433 


1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If inttitulion: Residence before odmission) 
oO. 
Allegany marviano |} ° SATE Maryland * coun’ Allegany 
. CITY OR TOWN (¥ ovtnde corporate init wei RURAL |e, LENGTH OF STAY IN 1b |]. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 


ond give nearest town) 


nr, Cresaptown, _ 2 Cumberland, 


d. NAME OF HOSPITAL OR INSTITUTION [If not in hospito!, give street address) J. ‘STREET ADDRESS e. ee aS 
Celanese swimming pool along Rt,22/ 32 N, Lee St., ys] noth 
3. NAME OF Firs Middle lott 4. DATE Month Dey Yeor 

DECEASED * oF 

(Type or print) Robert Leon Ritchie DEATH July 2a 19 Oe 
5. SEX 6. COLOR OR RACE |7. MARRIED (X] NEVER MARRIED (D| &. Date OF eirtH 9. AGE tin years [EUNDER YEAR] IF UNDER 24 TKS, 

. ee se” Doys | Hours | Min. 

Male White wipoweo [] —_ooivorcep [] Oct. 20th 193 7" 

Wo. USUAL OCCUPATION fers kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired) 2 

Rodman City Engineerin Cumberland, U. S. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert L, Ritchie Sr. Fern E, Knotts 
ss WAS eee See aan U.S. —_ Lire tt 16. SOCIAL SECURITY NO. [17. INFORMANT Address Cumb ia ud e ae 
ne aera Gi ccc ortesed ue ‘ 
Yes Korean 220-26-929GMr. Robert L. Ritchie 22 S, Lee St., 
18. CAUSE OF DEATH [Enler only one couse per line for (6), (b), ond (c).] IRERVAR aETWEEN 
/ PART I. DEAT Was Caused av, Subarachnoid & brain hemorrhage Immediate 
Gg A, uf DUE To 
Condifidhs,. if-reny,. which ee Blow on head 
gove rise lo immediate couse: — + 
(e}, stating the underlying( CUE TO 
couse fost, ‘a, om {. 
é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19, Be eye 
‘ORME! 
hs . YES. no 
& ee oe ar CORTE ANG: o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port 1! of item 18.) 
or 
8 CAUSE OF DEATH. Fell from sliding board at swimming pool 
3 0c. TIME OF INJURY Month, Dey. Year 20d. INJURY OCCURREQ] 20e. PLACE OF INJURY (Home, form, 1 20f. (City er town) (County) (Stote) 
6 Hour ease Jul 2 59 While Nein factory, street, office bldg., ele.) | 
217:30 pm YULY cai ot work [] ot work ANCelanese Pool iCresaptown, Allegany Md. 


21. certify that | took charge of the remoins described obove, held on AutopsyXX), Inspection XH, Inquiry [X}, and in my 
opinion deot ted from: Notural causes,[_], Accident KK Suicide Ee: Homicide O. Undetermined manner [] 


SeNar LLY ADE _omey-EnieF MEDICAL Examiner (] a 
ASSISTANT MEDICAL EXAMINER [7] 
Rameryen Dre Re J. Williams DEPUTY MEDICAL EXAMINER (3 July 2, 1959 
Tie. BURIAL, CREMATION: [2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City. town, or county) (Store) 
ec * 
Burial | 7/5/59 Hillcrest Burial Park | Cumberland, Md. 
29. FUNERAL DIRECTOR'S SIGNATURE D 


ADDRESS 
H. Wayne George Cumberland, Md, 


Cae 


=_a 


with 


y the funeral director, 


ty eo” Page 4 
Te) 


Pages 1 and 2 shauld be fil 


4, 


hysicion ond completely fille 


ing p 


After this certificate has been signed by the ottend 


, PHYSICIAN: The law requires thot the death certificate be executed within 2. 


:d by the hospital or ottending physician. 


IRECTOR: 


poge 3 should be detoched for use os the buriol-tronsit permit. Then please remove corban popers. 


£ 
3 
2 
6 
2 
5 
3 
v3 
o 
& 
S 
= 
3 
ce 
s 
$ 
6 
< 
€ 
5 
C4 
Se] 
e 
° 
io 
£ 
6 
€ 
& 
5 
= 
= 
° 
€ 
2 
& 
2 
5 
a 
ce 
8 
& 
5 
= 
oD 
bd 
e 
a 


TO HOSPIT, 
moy be 
TO FUNER 


VS A15 (4) 
15M 10/57 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2454 CERTIFICATE OF DEATH sig: tin, ww, 9 4 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. COUNTY bantu 0. STATE b. COUNTY 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest fawn) 


Life 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 


|. STREET ADDRESS. e. IS RESIDENCE 


OR INSTITUTION / ON A FARM? 
148 Ormand Street SE) Nei 
‘3. NAME OF First Middle lot . DATE Month Doy Yeor 
DECEASED OF 
{Type or print) JEAN ROWE DEATH 7 if 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED Ba} NEVER MARRIED [_] |8. DATE OF BIRTH 9. AGE (In yeors 
fost birthday) ae 
F W wiooweo] —oworceo (} (2-10-1883 yn. 


100. eds OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most of ere life, even if retired) 
ousewite Qwn_ home Bonaconing 
14. MOTHER'S MAIDEN NAME 


3. FATHER'S NAME 
Ralph Reed Amanda Heider 
17. INFORMANT Address Bal timore 24 * 


i WAS prcceuce were U.S. See ge Le phan 16. SOCIAL SECURITY NO. 
ome Aaneal Mis aca Saskia ree 
No None None -«_ James Rowe,413 S.Anglesea St., Mde 
INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per Hine For (0) (bend ey INTERVAL BETWEEN, 


PART 1. DEATH WAS CAUSED BY: = ( 
IMMEDIATE CAUSE (0 Lot/2 Cac, 


YAOA DUE TO 


Conditions, if ony, which Le HAS Ender rebeng lit. 71 


gove rise to immediate 


12. CITIZEN OF WHAT COUNTRY> 


UeSeAe 


couse {0}, stoting the under, ( DUE TO 
lying couse lost. (e 
4 Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO SEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o}[19. WAS AUTOPSY 
- 
3 ves} NO 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW ESTP S228 (Enter noture of injury in Port | or Port Il of item 18.) 
& [OR CONTRIBUTING C] CAUSE.OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
§ [20c. TIME OF INJURY Month Doy, Year |20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, | 20F. (City or town ae 
Pe : ity or town) (County) (State) 
8 Hour 0. m. s 19 While, Not wife ere y rest copes. -761=)1, ae 
¥ ane : ot work [J ot work J H 
21. I certify that J attended the deceased fram______ LA AM a M 0s LUI. 19.__..,that | last saw the deceased 
alive one ie ae Wag ond that death accurred at. /.\ 7 77M, fram the causes and an the dote stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S: 
NAME (Type) 


To. BURIAL, CREMATION, | 22b. DATE THEREOF 
RE. VAL 
‘Buy Pa al 7-9-59 


‘Tic. NAME OF CEMETERY OR CREMATORY 
Frostburg Memorial 


(State) 


Pan Mg 


‘24a. REC'D BY REGISTRAR 


3 ‘59 


ab. REGISTRAR'S, SIGNATURE 
Cttun 8 Kanne 


Ge 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
245% CERTIFICATE OF DEATH 


oy 


07435 ; 


Reg. Dist. No, 


~~ 7 
s s 3 M 1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminsion} 
oye b. COUNTY 
a aeoe ‘ Nenyeee Maryland Allegany 
£3 OR TOWN (IPoutside corporate limits, write [¢. LENGTH OF STAY IN Ib ||. CITY OR TOWN (If outside corporote limits, wrile RURAL and give nearest town) 
8 38 “RORAL ond give redresl town) ~s 
mos Frostburg 50 _ yrs Frostburg 
®S 2 d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS y e. IS RESIDENCE 
ie — Z ‘OR INSTITUTION ON A FARM? 
tess OG! | Miners Hospital 12 HALL Street vs] NOK) 
6 3. NAME OF First Middle 4. DATE Month Day Yeor 
3 (Type or print) J. AMES EDWARD SEVIN sky DEATH 7 a. 19 & 
oo 
oa 
= 


S. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] | 6. DATE OF BIRTH 9. AGE Lin eon IF UNDER 1 YEAR] IF UNDER 24 HRS. 
thdoy) | Months| Day Hi Mi 
M WwW wiooweo K —ovorceo tt | S=18=1895 eB ginser) [Months | “Doys | Hours | Min. 


a 10a. oe rao (ave kind ¥ sat Sa 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
= a eden oon 

8 Calander Worker eliy Springfielld Midland U.SeAe 

if 13, FATHER'S NAME TE COs [14 MOTHER'S MAIDEN NAME 

: Edward J. Sevinsky Mary C. Stevenson 

KR 1S. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Adder TO S tourg, tg 


“Yes "1 forid War ¥ 214-01-6295 James L. Sevinsky, 12 Hill Street, 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and {c).] IMDS INTERVAL BETWEEN 
- 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Then please remave corbon popers. 


H2d,} DUE TO 
Conditions, it any, which wo phe wiobutl. - 
gove rise to immediate 
couse {o), stoting the under. (DUE TO 
lying couse lost. ei 
Parr ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT FELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTORSY 
0 yes] Noy 


20a. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
j20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote) 
Hour 0. m. While | Not while iecteryn street gatos biog re y 
p.m. 19 fot work [[] of work [7] as 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 


21. 1 certify thot | offended the deceased fram. ee oes ND. pry: BO: 19.22 Zihot | last sow the deceased 
olive on__ —_ fopm thé couses and an the date stated showy 


by the hospital or attending physician. 
IRECTOR: After this certificate hos been signed by the ottending physician ond completely fille: 


fo Bote ys he ‘or town, state) TE SIGH 
CTUAL i, pk 
SIGNATUR ETE EN GSS ae het SR 2 BL. OCRADWAY ge YZ, 2 [ag ‘ 


[| Jenysician's 
NAME (Type) > + , 


|_INAME (Type) ET IED = 
220. BURIAL, CREMATION, | 220. DATE THEREOF Tad. LOCATION (City, town, or county) (Store) 
REMOVAL vera 
Frostburg q 


23. FUNERAL DIRECTOR ‘Ss IATURE ab. REGISTRARS SIGNATURE 
% fi r EF SRF E Ho ‘24a. REC'D BY 2759 2 GIS! " 'S SIG! 
vats S) Putud Hf. see as gv fae AOE ng, More YUL 2799 | cn stig 


fe} 
e 


on. 


TO HOSPIT, 
may be 


the registror prior ta buriol, cremation, ar remavol, and in any event within 72 


poge 3 should be detoched for use os the burial-transit permit. 


TO FUNER! 


te be executed within “®: @... Poge 4 


ico! 


The low requires that the deoth certifi 


ATTENDING PHYSICIAN: 


& TO HOSPI 


g 


MARYLAND STATE OFPARTMENT, « A ei 18 
CERTIFICATE OF DEATH tap viene, BOOST 


= 


st 
3 ¥ a 1 aa BA te a Ue a (Where deceased lived. If institution: Residence before admission) 
oo o. b. CO} 
a2 AtLEGANY MARYIAND || DE'NNSYL VANILLA BEBrorD 
3. 4 b. ee UN {IF outside Blatald limits, write LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 ‘ond give nearest town ~p 
52 MBERLAND 14 pays MANN'S CHOICE TS 3 
3 ae 
Pe, £ nae d. NAME TE Hos (If not in hoop RYE PICK o@e ME MOR { AL aif d. STREET ADDRESS: e. rigor 
sx 060 MEPIGR OSPITAL= AVES. ves 1] NOP 
£6 3. NAME OF First Middle lost 4. DATE Month Dey Year 
B- DECEASED OF 
2 Ope or prin WALTER SPEELMAN DEATH JULY (Me: 
> S. SEX 6. COLOR OR RACE [7. B. DATE OF BIRTH Bi. pestle WF UNDER 1 YEAR] IF UNDER 24 HRS. 
= lost birthday) | Months] Day Hi Min. 
3 MALE WHITE wipowel OCTOBER 21, Si ele ole meee 
10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired 


8 a 
Bee pente slog Tony 
e 2 
og 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME me. USA 
555 
Bes GEORGE SPEELMAN 214-0 PHOEBE LEASURE 
ae 
orp 1S. WAS DECEASEDEVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. INFORMANT Address 
ea 5 £ (Yes, no, or unknown) (if yes, give wor or dates of service} 
gfx no 214-05-76O3MEMORIAL HOSPITAL 
& 8 ie 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond {c).] TERA i nerve any 
Zay PART |, DEATH WAS CAUSED BY: a, ? soa F 
gs "4 | IMMEDIATE CAUSE (0) tert Cardinw be srl ZAPeeo 
£0 é, 
SE 4 . DUE TO 
ae “ 
Ser Conditions, if any, which (bh hte col ¢ Con dig-T fre water of | Pag v 
BES gove rite 10 immediate 7 
gS couse {a), stating the under- ( OUE TO 
pints © lying couse lost. ( 
Oea§ ae eee c) 
S855 & Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Rots g PERFORMED? 
2,58 Oils 
a$.95 is > yes] No} 
ae = ] 200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 1B.) 
SLi & | OR CONTRIBUTING L] CAUSE OF DEATH 
sees © |(F EITHER, NOTIFY MEDICAL EXAMINER) 
3535 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City of town) (Count {Stote) 
ae oy. s ( 'Yy) 
Cee ard ray Hour a.m. 19 [While Not while foctory, street, office bidg., etc.) | 
ac. 5 = p.m. at wark [] ot work Hi 
$25 ¥20419°9 7", ta, ae, 19 7that I last saw the deceased 
ert gee Vi 
e505 leath accurred oth 2 FM, from the causes and an the date stated above. 
2656 ADDRESS (Street, city or town, state) DATE SIGNED 
=O % 6 eet, city oF town, state 
Se UH ¥ . 
NSS ACTUAL . a 
peas I SIGNATURE rr Ft Dor L 
azo y oC 
25 PHYSICIAN'S 
zis Name(tyes) ORe JAMES STEGMAIER 
a 3 4 a pz Ha Geen 22b. DATE THEREOF Qc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, ar county) {State) 
>So° y! 2 ¥ * 
eo 8e rial [7-11-59 Zion Memorial Park Cumberland 
e 2B. 1 DIRECTOR'S SIGNATURE , ”) ADDRESS, ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ANS (4) p d 
9/SB \ Arey Li LR ALN Hyndman, Pa DATE JUL 1.0 '59 Caton SL Mau 


X ¢ 


Oa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Cel 


Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o]/19. WAS AUTOPSY 
yes [] No Gt 


200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) {Stote} 
Hour o. m. While Nat while foctoty, street, office bidg., etc.) | 
p.m. 19 Jot work [J ot work H 


3a y CERTIFICATE OF DEATH neg. oun, we, 07438 
: wm on om 
& 3 ip Mant cased] é a USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
is} °°. oe. 
oe Allegan MARYLAND Maryland » COUNTY Allegany 
£ Be b. CITY OR TOWN {IF outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
g 54 RURAL ond give nearest town) x 
me . Cumberland ears O-. Cumberland 
@: é rh AME OF HOSPITAL {IF not in hospitol, give street oddress) | g STREET ae a + «1S RESIDENCE 
ie . é yes) nowt] 
5 ed 5 Q derick Street redertcl treet 
* 6 3. NAME OF First Middle lost 4, DATE Month Doy Year 
Seg (ype or print) Oscar on Steinla beatH = July 2 19 59 
Ss =e 5. SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED [] | 8. DATE OF BIRTH °. AGE lin year IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= 3 ~ A ry Min. 
% a3 Male White wioowep [] ovorceo] | April 17, 1890 6o pie all Mae in 
2 eae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
5 é 3 of wo 
& s = 3 during mast af working life, even if retired) F A 
S$ Bes Own Business Steinla Motor Co, Finzel, Maryland USA 
3 = 3 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s8s > : 
3 ge z * Jacob Steinla Mar Werner 
& BES : 
= € é 2 I ee eT REG temeennr 16. SOCIAL SECURITY NO, |17. INFORMANT Wi 1 10 Prederi ck tre e t 
8 PRA no 214-05-7833| Mrs. Mernie Steinla_ Cumberland, Maryland 
2 of 
3 Ss 8 ee 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (<)-) INTERVAL BETWEEN 
z= PART 1. DEATH WAS CAUSED BY: = j4. ke ita ee sc a at 
=) 2% Eee IMMEDIATE CAUSE (0)_/A Q Q a Disease h_coro- ars 
=e 7 DuE TO nary insufficiency and terminal arrest seconds 
3 Papua ony. od wRight Pulmona nfa & absce h 
gove rite to immediol 
= cable Reha ring thas badars(- DUETO. ns bronchopleural fistula 3 weeks 
3 lying couse lost. Carcinoma o he omach months 
$ 
ao 
8 
2 
2 
2 
: 


MEDICAL CERTIFICATION 


be detached for use as the buriol-transit permit. 


‘ed by the haspital or offending physician. 


Breve PHYSICIAN: The low requires thot 


= 
2 
e 
S 
2 
° 
s 
7. 
2 
5 
8 
° 
é 
8 
6 
¢ 
& 
3 
€ 
g 
5 
3 
5 
a2 
2 
3 
& 
5 
= 
® 
2 
° 
Fe 


& 21. | certify that | attended the deceased fram. OG tober 10, 19_ 5810. July_2n0d_., 1959. that | lost saw the deceased 
S and that death occurred ot 32.1.0 _@, fram the causes and an the date stated abave. 
° ADDRESS (Street, city or town, state) DATE SIGNED 
o July 3, 1959 
w eres ee 
on ¢ 
@. rner M.D. Algonquin Hotel, Cumberland, Md. 
3 3 3 A 220. BURIAL, CREMATION, | 22b. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or caunty) (State) 
2e3o Se (Specify) 15 B 5 Cc Ma 1 
ote Buria 7/5/59 ijllcrest Burial Park umberland, ryland 
pa 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Enos! ehn J, Ha Cumberland, Maryland oawUL 7 ‘59 Coban £ Kote 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


roi svete TE ZG MEDICAL EXAMINER'S CERTIFICATE OF DEATH | |. 07439 
HEALTH DEPT. 1, PLACE OF DEATH 3 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ‘odmistion) 
a3 a — ©. COUNTY Alle gany Miliwa °. Waryland b counnALlegany o- 
e 4 rat b. aoe ROT Sere, comporole limits, write RURAL cc. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town} 
53 5 Cumberland ) 2. Cumberland 
@: d. NAME OF HOSPITAL OR INSTITUTION (If not in hospilo!, give street oddress) |. STREET ADDRESS: e Ig RESIDENCE 
Tse. |‘ 511 Valley street 511 valley street wet now 
q 3. NAME OF ¢ Firat Middle Lost 4. DATE Month a Rvoors Saas 
(ypeor prin) Margaret Young Sturtz DEATH July 2 Ce 


x 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED ((}| 8. DATE OF BIRTH 9. AGE tin yeon [FUNDER IYEAR] IF UNDER 24 HRS. 


File poges 1 and 2 with the State Baord of 


or its designated agent, priar ta burial, crematian, or removal, and in ony event within 72 hours after deat 


Ve 
ae 
S 
2 = lent Feet} Months] Days | Hours | Min. 
oe Female White = [wiroweo fy — oworceo OO | March 26, 188, yn. ti i 
‘8 100, USUAL OCCUPATION | (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
=e during most of working lite, even if retired} 
a Housework Own Home maconing, MD. UsSeAe 
‘S 3 ¥3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
Es Daniel Yo Agnes MeMillian 
= 2 1. WAS oa eve IN U.S. reply Tite 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
= ei coroners Fines ot Soave a 5 Z : 
go NO alle Mrs Walter Harris Cumberland, Md, _ 
= 
€ 
23 


18. CAUSE OF DEATH [Enter only one couse per line for joh(b), ond(e.] “uLovert, INTERVAL LTTE . 
PART 1, DEATH WAS CAUSED BY: ees, 
Par IMMEDIATE CAUSE (0) i ze a 
a 


Me DUE TO t 
Conditions. if eny, which by (Pateicns is 
gave rise Io immediole cours 

{a}, sloting the underlying( OVE TO 


couse lost. — 


in 


"s Office olong with form PM3. Page 5 may be re 


jiner 


i PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. was AUTOPSY 
——as > a ‘ORMED? 
a5 ws[} not 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Port | or Port 1 of item 18.) 
PRIMARY () or CONTRIBUTING [1] 
CAUSE OF DEATH. 
2 ee ee - 
& J20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, § 20f, (City or town} {Cownty) (Stote) 
m3 Hor Ge. ‘Witte st incase Ote, factory, streel, office bldg., ete.) | 
= pm. ~ ‘ot work [J of work [J] ; 


21. V certify that | taak charge af the remains described above, held an Autopsy [_],  Inspectian A. Inquiry RI. and in my 
apinion death resulted from: Natural causes p= Accident [], Suicide [J], Hamicide [7], Undetermined manner [] 


DATE SIGNED 


ACTUAL 
SIGNATURE 


ertificote, writing the ward “pending’’ in pencil 


a. EXAMINER: This certificole shau!d be executed with 


Mp, CHIEF MEDICAL EXAMINER [7] 


forworded ta the Chief Medical Exom' 
TO FUNERAL DIRECTOR: Page 3 shauld be sed as a burial-tronsit permit. 


~ ; ASSISTANT MEDICAL EXAMINER [7] 

i i. NAME tepe) [seme d ict Sh TA. REL /C_OeUTY MEDICAL EXAMINER iS 

& 3 3 220. BURIAL, CREMATION, 1226. DATE THEREOF Zc. NAME OF CEMETERY.OR CREMATORY Tid. LOCATION 

ey Burial” | 7/29/59 Oak Hill Cemetery 

o°* @ 2 

me 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
1SME 

Reis GEORGE EICHHORN LONACONING, MD. |omeyy 2.9159 Cinkhnn B. Henin 


Oa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


07440 


~ ce 
2. a 5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion) 
8 2. CO °. b. COUNTY 
2 22 MARYLAND 
4 ALLEGANY 
= Be b. CITY OR TOWN {If outside corporate limits, write | ¢, LENGTH OF STAY iN Ib ¢, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 33 RURAL and give nearest town) : 
aes IMBERL AND 6 DAYS Od 
- 23 . NAME OF HOSPITAL (If not in hospitol, give street address) ~-d. STREET ADDRESS e. 1S RESIDENCE 
=e oh 3 OR INSTITUTION / ‘ON A FARM? 
bey A SACRED HEART HOSPITAL 216 CENTRAL AVE. ves (NO 
z 
5 3. NAME OF Fit Middle lost 4. DATE Month Oo) Yeor 
DECEASED OF " 
ey, type oF pein KATHRYN SUDER beam July ARAM 31, 19 59 
c = 
Fo eee 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |8. OATE OF BIRTH 9: AGE. [in yoon [IEUNDER 1 YEAR] IF UNDER 24 HRS, 
ey urthdey) | Months{ Dao: Ri M 
Beet hy FEMALE WHITE wioowen LAK divorce) Nov 11, 1895 6 vii ys | Hours | Min 
se 
2 ee 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHR 12. CITIZEN OF WHAT COUNTRY: 
$ Sot dy ing life, even if retired! 
# Sag ‘HOOSEW TRE or ee 
o ct A 
g 535 19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
che : 
ae go Joseph OD. Newham Elizabeth Payne Creel 
z £8 tf 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17, INFORMANT Address GYECHY St 
€ 6 24. 10. oF unknown) UL yes, give wor or doles of service} 
Fy oa MRS. VIRGINA DUNLAP 
& pts no ° M 
ey os 
£ a 8s i ; RVAL BETWEEN 
o et 18. CAUSE OF DEATH [Enter only one cause per line far (0), {b), ond ()-] 5 INTE! 
2) Sk At 
2 2a z PART I. DEATH WAS CAUSED BY: i ee ES Ke ONSET AND DEATH 
2 ei Ss = IMMEDIATE CAUSE (o)__€-—©= 
bee 24 1 60x DUE TO . 
ie ae 
= fer Conditions, if ony, which ee ee ee Ls ics AU, 
3 BES gove rise ta immediate 
3s DUE TO 
ee tes couse (0), stoting the under- 
TesLu lyin lost, 
ore ese lying couse a) 
ears fe RT 
33 $6° 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. Was autorsy 
SRaSs 5 iS 
ceaae O | ves] No 
2 2 v 
Folks 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18) 
Blea ore & J OR CONTRIBUTING C] CAUSE OF DEATH 
Zeees & {UF EITHER, NOTIFY MEDICAL EXAMINER) 
Bt= “4 x FP Fol re - ae eT a 
Zozes & [20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Ex 8 os g factory, street, office bl tc.) t 
Seo meee ry Hour 0. m. 19 While Not white oh ae Seen eect 
ape : § 2 p.m. jot work (] of work [7] 
275s ; = 7D = 
g aS = 21. | certify/hat |_ottended the deceased fram _ fee BL. SP that | lost saw the deceased 
2323s : 
oases alive on. Bip “ondithotrdenth ceaurred at hei, fram the causes and an the dote stated above, 
K=6ss ADDRESS (Street, city or town, stote) DATE SIGNE 
amo e 
cree ACTUAL z eal x 
_- Zs SIGNATUR Mo. 236 La Ler eee Ore eet ann en 
he j a? 
~~ BB ! NAME (nee) Cc. DURRETT ,M.D. 236 VIRGINA AVE, 
ee ee ie 
&B8oo lo. BURIAL, CREMATION, | 22b. OATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tewn. or count Store] 
9358 REMOVAL (Specify) y) {State} 
~> a. 5 
Sees Buria h 959 Rose H mete Cumberland, Maryland 
- & 3. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 2db. REGISTRAR'S SIGNATURE 
VS AIS (4) ’ John J. Hafer, Cumberland, “aryland 59 : 
15M 10/57 “dl care AUG 5 Chen ee Hie 


Oa 


owd 


4 
~ se 
3 35 
«. £3 

PO se 
£ By 
g 

3 

, 
= 
aes 


1 and 2 shoul, 


® 


that the death certificote be executed within 2. 
Then pleose remove corbon pap 


ites 


RECTOR: After this certificate has been signed by the ottending physician ond completely fille: 


d by the hospital ar ottending physician. 
page 3 should be detached for use os the buriol-transil permit. 


. PHYSICIAN: The law requi 


a 


the registror prior to buriol, crematian, or remaval, and in any event within 72 haurs ofter deatf 


TO HOSPIT, 
may be 
TO FUNER. 


VS ATS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7441 CERTIFICATE OF DEATH ney. vie.no, US44] 


1 er te aa a Cea See (Where deceased lived. If institution: Residence before admission) 
(‘% °. b. COUNTY | f 
Allega MAN Wary land ‘Allegany 
b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond _give nearest town) , 
Cumbertan Iisyrs Cumberland 
a. ORGNETOTON {If not in hospitol, give street oddress} , d. STREET ADDRESS e. SG page 8S 
IN A FARA 
944 Glenwood St. 944 Glenwood St yes] Nog 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED bs oF 
Uneorrim William Stanley Swauger bean 7-4 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
iethdoy) | Months] Do: in. 
W | W as O _oworceof] | Feb. 25, 1903 Bernsen! | Months] Days | Hours | Min 
10a. a see aloes re kind of eae 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
luring mos} of working life, even if a : 4 
Accessories pailr Rubber Tire Mfg. Ellerslie, Pa. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Wm. F. Swauger Mary E. Kelly 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 10. er unknown) (It yes, give wor or dates of service) ft 
Se 05-0855 Bruce wauger Cumberland Nd. 
1B. CAUSE OF DEATH [Enter only one couse 4 line for (0), (b), ond (c)-] Si INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : OR FEIEAND IDES 
IMMEDIATE CAUSE {o}, 
Se 4 DUE TO 
—— re 
Conditions. if ony, which tb 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO ee 
tying couse lost. ©) 


fs Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. Neeonienan, = 
Mi 
A es 2 
i] yes] No fi 
= | 200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH ———— 
3 | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
A a 
&S [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
Fe bur cum " While No! while foctory, street, office bldg.. etc.) | 
= p.m. lot work (-] of work [J] 4 

21. | certify that | é deceased fram, (SG. 


alive on_____, r S Os aes +a Kaho death accurred stated abgve, 


DATE 


PHYSICIAN'S é af 
NAME (yee) Richard am S. Centre 


Ro. DOUAL Geen 2%. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county} {Stote) 
Burial” | 7-6-59 Llybarger Cem. ¥%o ~Madiley,Pa. 
23. FUNERAL DIRECTOR'S SIGNATURE 2db, REGISTRAR'S SIGNATURE 


= % . AOR S_ 24a. REC'D BY REGISTRAR 
James F. Scarpelli Cumber band , Md. oareJUL 8 ‘59 Cutler £ K, 


Ce 


© 


death: Page 4 

y th€ funeral directar, 

Pages 1 and 2 eye with 
| iS ‘“ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7442 CERTIFICATE OF DEATH Reg, Dist. No. 0744 2 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


©. STATE Maryland b. COUNTY Allegany 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Cumberland 


oll 


1, PLACE OF DEATH 


FEU Allegany 
b. CITY OR TOWN (If outside corporote limits, write [ LENGTH OF STAY IN 1b 


a a ive neorest town) ns /2 


erland 


d. ae um HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. tS RESIDENCE 
: Ff | NINN Allegany County Infirmary 2h. N. Waverly Terrace KE No 
oa C3 Nang First Middle lost 4. yd Month Day Yeor 

(Type or print) Lula Elizabeth Tucker DEATH July i, 1959 


5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED XC] 8. DATE OF BIRTH 
Female | White |woowerj ovorceot) | 9/1/1876 


Wo. USUAL OCCUPATION (Give kind of work done! 


9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
‘32° Months} Doys | Hours Min. 
yt. 


12. CITIZEN OF WHAT COUNTRY 


. PHYSICIAN: The low requires that the death certificate be executed within 24 


3 
= 
. 
Za 
2x 
E Re E CUPATION (Gi 2 a 1Ob. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
eS luring most of working life, even if retire 
ves Retired - Clerk Keyser,West Virginia] U. S. A. 
is) 2 i 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
soe 
o oO 
Bg i Mason Samuel Tucker Rachel McNemar 
zo’ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. JAL SECURITY NO. | 17. INFORMANT Addr 
SEL LT (Yer. no, or unknown) II yes, qove war or dares of service) beg P.0.Box 59 9 ag Cumberland, Md. 
Pek a0 | Allegany County Infirmary Records 
& Bz 1B. CAUSE OF DEATH [Enter only one couse per line for (o), {b), and te] INTERVAL BETWEEN 
+ ay PART I, DEATH WAS CAUSED BY: & eset eae Genie 
a § a IMMEDIATE CAUSE {0} 
es 4S 4X DUE TO 
Eee 5e. ~ ? 
Bt > Conditions, if ony, which ae a —— a 
a = o gove rise to immediate pue AS 
eee ; 
gir couse (0), stating the under- ee 
efes iii coviailer ale aa a pita eked 
ae 4 = 
3 o 8 2 j Past il. OTHER eae. go) CONTRIBUTING TO DEATH BUT T RELATE) ie THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. aren 
ROf6 = 
foes Fi > NOWNAL 4 ves] No [y 
ao.29 uv 
oF 2 § = | 20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY @CCURRED. {Enter noture of injury in Part | or Part Il of item 18.) 
Db ra = OR ‘CONTRIBUTING. (CAUSE OF DEATH 
gve2o U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
wet = y, hidamen Mien © 
° co 3S oS 20c. TIME OF INJURY Month. Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f, (City or town) (County) {Stote) 
S585 ray Hour a.m. While Not while factory, street, office bldg., ete. 
si? 5 g v jot work [7] ot work 
eyes 
238) = 5. 21, | certify that | gttended the deceased fram___© 6/2 22; 19-2 estes Gi /1. 9 a , 19.____,that I last saw the deceased 
ny POE: 
3 < 3 5 alive an__VZ OVS. dee Sirs 2 i i a ie eee and that death accurred at Y 054m, fram the causes and on the date stated abave. 
2 rs) 3 3 ADORESS (Street, city or town, stote) DATE SIGNED 
ese 
a ey 
Boe 35 49 Greene St. T/A/59 
Ua 
Bie a 
& 35  /| |tscats “Dr, James E. McLean Cumberland, Md. 
CNet ne 2 
& 38 os 7 No. RURAL CREMATION ‘2b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town. or county) {Stote) 
22D oe ‘, pecity| 
Renee ot Buria 7/3/59 Rose Hill Cemeter Cumberland, Maryland 
- = 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. oor ey Geos. 2ab. REGISTRAR’ Ss ct TURE 
VSAIS(4) | ae 
15M 10/57 ohn Hafe mb and laryland DATE 


Ce 


—_ 


oe, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3 2399 CERTIFICATE OF DEATH ; 07358 


0 


eas 


Poge 4 


oa 


e 


jeath. 


9 
Oo 


Reg. Dist. No. 
A Hire OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution, Residence before admission) 
b. COUNTY 
* ALLEGANY masviano || “MANYLAND ALLEGANY 
b. CITY OR TOWN {If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ‘and give nearest town) 


@ &. 


ned by the attending physicion and completely filled in by the funeral 
Then pleose remave corbon popers. Pages 1 and 2 should 


ermit. 


R ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 


d by the hospital ar attending physician. 


* 


ie st town) 1 ? 
COMBER TANG 13 HOURS jlo CUMBERLAND 
d. NAME OF HOSPITAL (If not in hospitol, orate ree 4d. STREET ADDRESS o. 1S RESIDENCE 
i & MEMORIAL ON A Fi 
MEMORTAL HOSPITAL AVES ("715 NORTH MECHANIC STREET vet] NOU 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED | OF 
{Type or print) BOSIE Ze TR DEATH JULY 26 1959 
S. SEX 6. COLORO * MARRIED] NEVER MARRIED [_] | 8: DATE OF BIRTH 9. AGE (In yeors R[IF UNDER 24 HRS. 
lost birthdoy) Toe Doys Min. 
FEMALE WHITE |wiooweo 1] pivorceo(] | MAY 27 60 ve 
10a, USUAL OCCUPATION (give kid of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
lurjng most of working fife, ylen if retired) U. S.A 
a CUMBERLAND, MARYLAND oy. 
13.4FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOSEPH METZ DEEMA, ROBINETTE 
1S, WAS DECEASED EVER IN U, S, ARMED FORCES? |16. SOCIAL SECURITY = INFORMANT ‘Address 
((fes, no, of unknown) {IF yes, give war ar doles of service) 
MEMOR LAL HOSP ITAL, CUMBERLAND, MARYLAND 
18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c). 1, INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: at he L F 4 peat? 2 Mey 
IMMEDIATE CAUSE (0). ( es 4 bias bey. Set lhe Shrew = 
Yk 3x DUE TO ¢ ‘ LF 
Canditionswikony; which ibs Chante ms i) Eide Leta / Dee k pheee Le hte 
gave rise to immediote ( 
cause (a), stoting the under- (| OVE TO ME OA GE Va Pr, 
lying cause Jost. te 
3 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. bee oh 
s yes] Noo] 
= [20c. ACCIDENT WAS UNDERLYING [J 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
& JOR CONTRIBUTING (] CAUSE OF DEATH 
U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (State) 
a Hour a.m While Not while factory, street, office bldg., etc, | i 
g pom 19 lat work [7] at work 3 
21. | certify thot,I a nded the deceosed from, 5 aS, 19K 37, to. c: 


=. Wee, | lost sow the deceosed 
alive on W occurred iy "Hh ‘om tHe causes ‘ond on the dote stoted above. 


/ d ADDRESS (Street, city or town, state) _ DATE SIGNED 
ACTUAL ih y ! ph C35. “OL , S /2 wg 
SIGNATURI EOL ECS Ly M.D. . on en ae A ss GO as 


PHYSICIAN'S 


NAME(Type) Ss DR OVERTON 


a 
3 
3 
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ry 
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2 
2 
3 
5 
a 
© 
= 
8 
g 
3 
5 
2 
Hy 
2 
o 
iB. 
ry 
3 
e 
3 
= 
3 
8 
rd 
” 
Py 
& 
8 
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may be 


s 
< 
Z 
° 
& 
Z 
4 
a 
FF 
< 
oc 
& 
z 
2 
2 
° 
2 


TO HOSP! 


ss 


Tc, NAI WILLE 


‘24b. REGISTRAR'S 


‘2da. REC'D BY REGISTRAR 


oate JUL 31 '59 


220, BURIAL, Teen ae ‘2b, DA: 8 fk 
13, FUNER U DIRECTOR'S 
: 


Ce 


¥! 


be executed within *@ @-. Page 4 


IRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


TO HOSPI R D onc PHYSICIAN: The law requires that the death certificate 


eed 


Pages 1 and 2 shauld be filed” 


grban papers. 
& death. 


Then please rema; 


fed by the haspital ar attending physician. 


page 3 shauld be detached for use as the burial-transit permit. 


moy be 
TO FUNERAL 


a 


AIS (4) 


18M 9/58 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 bf 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7443 CERTIFICATE OF DEATH neg, dur we, UL443 


& eae be toad {Where deceosed lived. If institution: Residence before admission) 


1. PLACE OF DEATH 


. COU b. COUNTY / 
NHLLEGANY MARYLAND test VIRGINIA Vv 
BCITY OR TOWN (If outide corporate lima, write Tc. LENGTH OF STAYIN Tb || ¢. CITY OR TOWN {If ouhide corporate limits, write RURAL ond give neares! town) 
and give neores! town! ; Pa 
CUMBERLAND 16 DAYS WILEY FORD b> Pe, 
d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS . IS RESIDENCE 
obo OR INSTITUTION State St ON A FARM’ 
MEMORIAL HOSPITAL ,MEMOR I AL&WARWICK AVE ate os ves []_NO 
| NAME OF First Middle lost 4. DATE Month Day Yeor 
(Type or print) RUTH Esther TYSINGER DEATH JULY 19 19 59 
S. SEX & COLOR OR RACE |7: MARRIED FQ] NEVER MARRIED [] | 8. OATE OF GIRTH 9. AGE (In years [IE UNDER 1 YEAR] IF UNDER 24 HRS 
ithdoy) [Months] Doys | H Mi 
FEMALE WHITE wipoweo [J pivorceo(] |SEPT. I7, | 897 8 Fess | a] eee [ae 
10s. USUAL OCCUPATION fe Hind f wark done 0b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stote or forsign country) 12. CITIZEN OF WHAT COUNTRY? 
uring most of working life, even if retin 
Housewi Own home Mt. Jagksan, Virgini U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ISAAC FRYE REBECCA BAKER 
1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. | INFORMANT dress 
ven nae aaa a ai Home MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND. 
2 
18. CAUSE OF DEATH [Enter only one couse ps (NTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: eel 
2 IMMEDIATE CAUSE (0 
Tad, Yu DUE TO vb Ce 
Conditions, if ony, which oy 
gove rise to immediote Ze 
couse (a), stoting the under. ( OVE TO | ' 
lying couse lost. {c) cam 
2 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH UT NOT RELATED TO THANERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Ols yes] No 
© (20a. ACCIDENT WAS UNDERLYING L]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIGUTING C1 CAUSE OF DEATH 
| (F EITHER, NOTIFY MEDICAL EXAMINER) 
2 
ee ee ee een ee ee ee 
& |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Homeaarm, | 20f. (City or town) (County) ‘Gtote) 
Fat Hour 0. m. While Noittprie foctary, street, office hg etc)! ¥ 
g jot work [1] of work —— 


ttended the deceased fram___2% SF, to LS 1. at | last saw the deceased 


= 19° --, and that deattir cece atl! 307. Mfrom the causes Gnd an the date stated abave. 
5 ADDRESS (Street, city or town, state} DATE SIGNED 


ACTUAL Z., 
SIGNATURI .D. See > 4 A mye Veg) 


RAMEIANS DR. W. F. WILLIAMS. 


21. 1 certify that | 


ee eee ee ae 
To. PETER ON 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {State} 
specify) : . 
Burial 7/22/59 Zion Memorial Cemeter Cumberland, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Ontint 8, Tian 


Charles L, George Cumberland, Md. patUL 2 2 '59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
[hb CERTIFICATE OF DEATH 07444 


Reg. Dist. No. 


nad 


~ gs 
% 3 “Sy 1, PLACE OF DEATH 2. eid diene (Where deceased lived. If institution: Residence before admission} 
. h E 
= £3 © Soph GaNy MARYLAND || ° MARYLAND b COUNTY ALLEGANY 
2 ° 3 b. pes Ue (If outside: 2 ad limits, write | ¢, LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporole limits, write RURAL and give neorest town) 
bee ai Lond give nearest town! % 
SD CUMBERLAND 1 DAY ) CUMBERLAND 
32 é 
SB: i d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
ott rf ‘OR INSTITUTION j ON A FARM? 
as . SACRED HEART HOSPITAL 4 210 PACA ST. yes (] No 
ee 5 3. NAME OF First Middle tow 4. DATE Month Doy Yeor 
a 23 {Type oF print EULA Frances VANSANT beary = JULY 1 ws 
=o 5, SEX 6. COLOR OR RACE | 7. MARRIEDES NEVER MARRIED ["] | 8 DATE OF BIRTH 9. AGE (In ae if UNDER 1 YEAR|IF UNDER 24 HRS. 
or sp birthdoy!| Do: H: Min. 
25 FEMALE | WHIZE widowep [7] pworceo(] | May 5, 1920 % a ys | Hours in 
rs 
& og 10a, USUAL OCCUPATION. {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
83s during most of working life, even if retired) U,. Soe 
5 : i 
zed aborer in twisting Celanese Cor Harding, W. Va. Vesa Bic 
@ 2 s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
goa = 
Siete Floyd Bennett Maud Poling 
& 8 3 15. WAS DECEASED EVER IN U. 5. ARMED. Loreter, 16. SOCIAL SECURITY NO. [17. INFORMANT Address u b d 
a etGeiatensocch. gh Mizu shears dae df teen f + gfid. 
oes 6 215-20-6084 Mr. Thomas F,.VanSant 210 PRea’Sty 
fo U :. 
a 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}-] INTERVAL BETWEEN. 
4 ONSET AND DEATH 
= 2 PART 1, DEATH WAS CAUSED BY: in . L TT, 
a § IMMEDIATE CAUSE (0). Ze ‘ a 
££ “eral DUE TO 
= Conditions, if ony, which (0) aly F { i Sa 
+4 gove rise to immediote 
5 couse (0), stoting the under- ( OVE TO 
3 lying couse lost. ey) 
9 lying couse lost. 
8 Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19, ee ae 
a 
os 0 ‘ ip Q 
3 y Ladi AaVhT. — 3). MA ANd ieee OnAcheenes ies SLES IE 
yy 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 18.) 
ny OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0, m. While Not while factory, street, office bldg., etc.) ! 
p.m. 19 for work [] ot work [7] 1 


21. | certify that | attended the deceased fram._ ee IV.SZ, to Oe ee i 19.5-Y,,that | last saw the deceased 


MEDICAL CERTIFICATION 


eesowe PHYSICIAN: The low requires thot the death certificate be executed within 2. 


jed by the hospitol or ottending physicion. 


the registrar priar to buriol, cremation, or removal, ond in ony event w 


poge 3 shauld be detoched for use os the buriol-transit permit. 


olivetan se eis et ave ae and that death accurred ot fae -M, fram the causes and on the date stated abave 
ADDRESS (Street, city or town, stote) DATE SIGNED 
3 SENATURE i we LL a pit Oar Cieeiee SSS 8s Ul ge : 
9 I) Jaggeuws WILLIAM P, IAMES, M.D. N. CENTRE ST., CUMBERLAND, MD. 
ze Lie ee ae ee ee, eee ae ee CO a oe 
& sy Mo. BURA “CREMATION, 226. DATE THEREOF ‘Bic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stole) 
{ 

er Paes Sr" 7/3/59 Mt. Herman Cemetery | Cumberland, Maryland 
22 


VS A15 (4) 
15M 10/57 


23. FUNERAL DIRECTOR'S SIGNATURE Cumbe rvand Md 24g, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Bx Seree SOR te ites oareJUL 6 '39 | Cathar L Kane 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7456 CERTIFICATE OF DEATH 97445 


wd 


leath: Poge 4 


3 


: Reg. Dist. No. 
8% 1. Plage oF DEATH Al lecany 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a marviann || % STATE Md b.cOUNTY Allegany 
32 * pee Rnd Ohhh Ss tem he _ eeny 
3 3 b. CITY OR TOWN [If outiide corporate fimils, write |. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s RURAL ond give neores! town) ' 
52 Westernport 60 Yre 3 Westernport 
2 zg d. NAME OF HOSPITAL (If not in hospital, give street oddress) .d. STREET ADDRESS e. 1S RESIDENCE 
= 4 OR INSTITUTION: # ON _A FARM? 
zers Xx 103 First St. 103 First St wT) Nog 
& 6 3. NAME OF First Middle tost DATE Month Day Yeor 
- DECEASED OF 
3 (Type or print) Adolph Jo$er# Waitekunas DEATH July 20 19 59 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED [EJ] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER ! YEAR] [F UNDER 24 HRS. 
o lost birthdoy) Min 
Male White wioowen] _—ipvorceo | Oct 4, 188 15 ye. 


Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY | 17. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


é during most of working life, even if retired) 
g Laborer Paper Mill Isxthecctera Lithuania U.sSeA. 
I 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Adam Waitekunas Not Known 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer. no. oF unknown) (IE yer, gre wor or dates of rervice) 
no Mrs. A J,' Waitelunas=eWesternvort 


18. CAUSE OF DEATH [Enter only one couse per lin 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0] 


uf nO. UE TO 


f INTERVAL BETWEEN. 
ONSET At EATH 


thot the deoth certificate be executed within 2. 
Then please remove carbon papers. 


Conditions, if ony, which o 
gove rise to immediote 

couse (0), stoting the under. ( OVE TO 
lying couse lost. ey 


Part Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) |19. WAS aurTopsy 
yes] not] 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ii of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 9. m, While Not while foctory, street, office bldg., a 
pm. 19 Jot work [J of work, (J 


21. 1 certify, that poets the deceased from. Y 2 19.08 oe: hey PD... \9ZF that ( last saw the deceased 
alive an_ > Ace Bere. ba 122 = Sons that death occurred ai 74¢_M, fdam the causes and an the dote stated abave. 


gned by the ottending physicion ond completely fille 


ires 


‘or attending physicion. 
MEDICAL CERTIFICATION, 


Biesowe PHYSICIAN: The low requi 
ed by the hospi 


IRECTOR: After 
poge 3 should be detoched far use os the buriol-tronsit permit. 


>, eae (Street, city or town, stote) DATE SIGNED 
ACTUAI = j 
SIGNATUR lo) tof MN Mo. . Z G22 ey ae Ee. rn, 


oO! 


the registror prior ta burial, cremation, or removol, and in any event within 72 hours off 


TO HosP! 


@: sc cee E. Ber HE ema Bek. eal di LiL 
ee 23/5 feters ee C d. 
i Oyst CT aa ae anes 240. REC'D BY Wes. ab. REGISTRARS SIGNATURI 
Vea we FOLK Westernport, Md, pare JUL 2 2 199 Cottun f Frauen 


Oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9445 CERTIFICATE OF DEATH 


| 


07446 


Reg. Dist. No. 


Besos PHYSICIAN: The law requires that the death certificate be executed within 24 jumairs 


v ic 
ee) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. It institution: Residence before admission) 
aes COUNTY STAT 
& $3 8. Allegany manviano || ° Maryland »counTy Allegany 
£ 3 ie b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside carporote limits, write RURAL ond give nearest town) 
cy s a RURAL ond give nearest! town) 
eS mberland 29/58 Cumberland 
q 2 a o sy d. Seer hicgeed {If nat in hospitol, give street oddress) d. STREET ADDRESS e a Heat oetae 
= yr ¢ IN A FARM’ 
ae OTT Allegany County Infirmar 49 Goethe Street ves NOK. 
@ iA, EI Pio adead First Middle Lost 4. _ Month Day Yeor 
2 (Type or print) Robert Ashton Ward DEATH July iM... 1959 
3 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [h.[®. DATE OF BIRTH SAGE (ie voor [IF UNDER T YEAR] IF UNDER 2405. 
s joj? birthday] ; 
£4 Female White jwoowng oworceo] | 9. 14/1905 yt , é oy 
3 Be 100. weil ec Ura noe {Give kind § corsair 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY 
= lurjng most of, working life, even if r 
ee Retired -" tron Wohatruction Worker|Eglon, West Virginia | U. S. As 
2 
c 3 é 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
ee Robert Charles Ward Elizabeth Rummer 
me 5 
= é 3 ¥. eee 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANTP 5) BOX. 599 Ades Cumberland, Mde 
Pek | 82 09 0073 Allegany County Infirmary Records 
28 = 1. CAUSE OF DEATH [Enter only one couse per line for (0), (b}¢8nd (c).] INTERVAL BETWEEN 
2 ay PART |. DEATH WAS CAUSED BY: FA ONSET AND DEATH 
o ge ; , IMMEDIATE CAUSE {o) = ¥ : 
=e ue AA, DUE TO eB ‘5 rt 
pars Gontiiitcns.si ony which é YA s é ed HE PE ee AAD 67 , 3 
es 5 i] gove rise to immediote era cS = > 
eSc ; 
Ey Ss cause (0), stoting the under- ae 4 an ae 
‘at A€ d —— 
§23 E " lying couse lost Co PPLE. f at. - ‘ . 
ES $ o.. ral Paar Il. OTHER SIGNIFI JONDITIONS- CONTRIBUTING TO DEATH BUFNOT RELATED TO/THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. WAS AUTOPSY 
Sar 2 Wt, ie 7 PERFORMED? 
S838 15 At ag PXEZLE LOE PEA ves] No Ey 
i © 3 © = 200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY 0% RRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
aoee & | OR CONTRIBUTING C1 CAUSE OF DEATH 4 
5 Ag = .} U [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 os & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, farm, | 20. {City or town) {County) (Stote} 
See 6 Hour 0. m. i i foctory, street, office blda., etc.) ! 
B08 @ 8 1p [While Not while 1 
pent 2 p.m. lot work [] ot work i 
eeu 2 x 
Era BS 21. | certify thot | attended the deceased from. __. ee Vee lee Ay / 9 bean fh ae :that | last saw the deceased 
= = $3 alive on]. (i 1yaee eee and thot death occurred otf SL5P yy, from the causes and on the date stated above. 
= ° 3 a Y 4 ADDRESS (Street, city or town, stote) DATE SIGNED 
uns sty imo .49 Greene Ste 7/6/59 
SE 
g§ 3s || |oxeuws” Dr, James E. McLean Cumberland, Md. 
— ae 2 jee Sn a ee en ee ee 
Fa 3 z Oey Me. BURAL CREMATION, [72b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
> = ify) 
meee Burial” | 7/7/1959 _| Rest Lawn Gardens Cumberland, Md. 
= = 23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 2a. REGAYBY BEGISTRAG 24, REGISTRAR'S SIGNATURE 
Pat Cumberland, Md J Chit, 
15M 10/57 hein Right stay DATE mt SE Fost 


@ ins. 2000 


ate has been signed by the attending physician and completely filled in by the funeral director 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2. 


TO HOSPI 


may be 


Pages 1 and 2 shauld be fil 


Then please remave carban papers. 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 haurs ofter death. 


page 3 shauld be detached far use os the burial-transit permit. 


VS A15 (4) 
15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


07447 


2446 CERTIFICATE OF DEATH Reg. Dist. No. 


We rE ne a pacts RESIDENCE (Where deceased lived. If institution: Residence before admission) 
rm 
ALLEGANY MARYLAND * MARYLAND » COUNTY ALLEGANY 
bh. he os TOWN (If outside ricercke limits, write c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
in ive. AND town) 
CUMBERLA 8 pays 9.2. CUMBERLAND 
SBT PTAC street address) d. STREET ADDRESS. e. IS RESIDENCE 
IN A FARM? 
MEMORIAL. & WARWICK AV / 303 WASHINGTON STREET vs ENO] 
3 eats ; First Middle Lost 4, DATE Month Day Yeor 
(ype or pent HELEN. WELLINGTON | eam JULY 301959 
5. SEX 6 COLOR OR RACE |7. MARRIED [MY NEVER MARRIED [] | 8. DATE OF BIRTH 9. A IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Sa me “ 
FEMALE WHITE wivoweD] ~—sovorceo] | NOV 20 80 Ez hae in. 


10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


MARYLAND U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME. 
W. We WILEY LILLIAN OGIBY 
1§. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |__ INFORMANT Address 
(Yes, 10, oF unknown) IF yes, give wor or dates of service) 
| MEMORIAL HOSPITAL CUMBERLAND, MARYLAND 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond We es: INTERVAL BETWEEN 
4 ‘ONSET AND DEAT! 
PART 1, DEATH WAS CAUSED BY: ncaa! 5 
IMMEDIATE CAUSE (0) cf L 
“f 20.0 QUE TO Ab pete ts 
Conditions, if any, which o) alr lee 
gove rise to immediote 
cause (a), stating the under. ¢ SUE TO Lit 49: ue aes 3 fer 
lying couse lost. © 
3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
= 
6 ahead ves] No (Ek 
= [200, ACCIDENT WAS UNDERLYING DE] |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED _ [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
rH Heat a ital. Aas Sin factory, street, office bldg., ete.) | 
z p.m. 19 [ot work [J at work [J ' 
21. | certify that | attended the deceased fram./ l 


0. BURIAL, CREMATION, | 22b. DATE THEREOF 


3 Bae 19S" Ahat | last saw the deceased 


alive on__2.U 3 hy = Aa Ges and that death accurred at_3.3 JOBM, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, stote} DATE SIGNED 
ACTUAL F Cc 
SIGNATURE. Ww Li fed Var A497) 


31 Ju SY 
NAME type) _DRe We Ae VAN ORE 
town, of county} (State) 


NAME Reds. CEMETERY OR CREMATORY 


REMOVAL sae | pias Reas Held, 


a. poe “DIRECTOR '$ SIGt wie ADDRESS: 2da. REC A EGISTRAR g ‘ab. sie cota SiG Avgpe 


Cel 


ath 


& H:.-». Page 4 
Ice eREy ecuncal dipecton 


es 1 and 2 should be ff 


Then please remave carbon papers. 


s certificate has been signed by the attending physician and compts 


R ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 2 


.d by the hospital ar attending physicion. 


2 
oS 
a 
S 
c 
3 
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a 
© 
= 
8 
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3 
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52 
£3 
mes 
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TO HOSP! 
may be et 
TO FUNERAL 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7449 CERTIFICATE OF DEATH naib 7448 


a. Hier Sta . hg aa ee (Where deceased lived. If institution: Residence befare admission) 
a ALLEGANY marviana |} STE OW AVAS ® SRESTON v 
b. ae ‘OR TOWN (If outside aie limits, write]. LENGTH OF STAYIN Ib ||. CIty OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
“CUMBERTANO" 2 DAYS | TERRA ALTA ; 
d. posite ale: ages (If nat in haspital, give street address) d. STREET ADDRESS: e. S Waller 
NA 
MEMORIAL HOSPITAL 113 CALDWELL STREET ves L] NO LX 


3. Hee oe First Middle Lost 
(Type or print) ASA Fe WILHELM 
S. SEX 6. COLOR OR RACE |7. MARRIED PR] NEVER MARRIED [-] | 8. DATE OF BIRTH 


MALE | WHITE —|wiooweot) —sovorceo) | FEBRUARY 6, 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of a life, even if pie! 


4. DATE Month Doy Yeor 
Stata JULY 2 1959 


9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
a Mhdoy) [Months] Doys | Hours | Min. 


yrs. 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


RETIRED = MAIL CLER TERRA ALTA, W.VA USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
WXK JOHN WILHELM MARTHA CRAMER 
 Resgrk oe EVEN U. HERARMED oS 16. SOCIAL SECURITY NO. INFORMANT Address 


MEMORIAL HOSPITAL = CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond {c).] : INTERVAL BETWEEN. 
2 . ONSET AND DEATH ae 
PART |. DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (a) pz Cler br; 


> 


133 ns, if any, which a aw ey for, tele bow! axed 


gove rise to immediote 


. ny 
couse (0), stoting the under. ( OVE ro ety o f Ss | 


lying couse last. (e) 
4 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19, SES AUEOESY 
= 
a 
* Yes] NO 
© | 200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
& 7 OR CONTRIBUTING LC] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) —_— 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
a Hour a.m. While Not while factary, street, office bldg., etc. y 1A J V4, 
z bm. — "pivot Darvon “OY Oe el econ op AML A 
ra 
21. | certify that | ajtended the deceased fram.__7/¢_ Sih Sep) | ae  ta_L fae fF... 19__,that | last saw the scent 
alive an___. ind that death es at 12350h , fram the causes and an the date stated abave. 
ADDRESS (Street, city<7 tawn, stote) DATE SIGHED 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S. 
NAME (Type) 


Re Rede WILLIAMS 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar caunty) (Stote) 


BoRra JULY 4, 1959 [TERRA ALTA CEMETERY TERRA ALTA, WEST VIRGINIA 


23. FUNERA ‘op 'S SIGI mig 2 24a. REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
“a Ua. oaw UL 1 0°59 


O.thin & Kaus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7448 CERTIFICATE OF DEATH 


Reg. Dist. No. 0 7 4 49 


~ ye 
& g iB pac capeard ye ean Tag (Where deceased lived. If institution: Residence before admission} 
oe. °. °. b. COUNTY 
© ae ALLEGANY pale) MARYLAND ALLEGANY 
et b. CITY OR TOWN {if outside corporote limits, write | c. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 RURAL ond Bi nearest town) ; 
e $ os LAD z 11 DAYS O 7 ¢ ND 
; qd. appr fret F 1S RESIDENCE 
° % 3] ORMEMORAAL "HOSP ETAL”: see! oases) I pea tee © GNA FARM? 
ig > MEMORIAL & WARWICK AVES. 1113 BRADDOCK ROAD yes [] No fd 
£6 3. NAME OF First Middle last 4. DATE Month Doy Yeor 
a 8 Baas ure) MINNIE Belle WRIGHT Eko] JULY 2 1 
é 5. SEX 6. COLOR OR RACE | 7. MARRIED PX] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
4 toripaghdey) Months] Doys | Hours] Min. 
FEMALE WHITE — |wiooweo Divorced [] AUG. 14 nese {9 ys. 


10a, USUAL OCCUPATION (Give kind of work done! 
during most of working life, even if retired) 


Housewife 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 


(Yes, no, oF unknown} 


Own home WEST VRIGINIA U.S.A. 
14. MOTHER'S MAIDEN NAME 
PARRAN HEAVENER ELLA, GOINGS 
15. WAS DECEASED Me IN Ee See Obes? 16, SOCIAL SECURITY NO. INFORMANT Address 
| Rie MEMORIAL HOSPITAL CUMBERLAND, MD. 


jease remove carbon popers. 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, {b), ond {c)-} 
PART I. DEATH WAS CAUSED BY: * 


INTERVAL BETWEEN 


ONSET Lg DEATH 


DITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
. PERFORMED? 
yes] NOLS, 


icate hos been signed by the attending physician ond completely 


20b. DEQCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 


20e. PLACE OF INJURY (Home, form, | 20F. {City or town) 
foctory, street, office bldg., etc.) | 


(County) (Stote) 


We, 1957 that | last saw the deceased 


and that death accurred at 632 Pm, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


RAD. oe Mi tee 2A een RS UALE9 


-Algonquin. Hotel, _C: 


= 

= 

2 

2 

5 

Fe 

3 

2 

a 

e “i 

o = 

ry 3 

8 i 

Le 5 

= ° 

= 2 

8 g 

€ fe 

8 = 

a 5 

2 sie b pee IMMEDIATE CAUSE {0} 

Lad o ET ee fi 

3 ee uy a DUE TO 

ee ee Conditions, if ony, which o) 

3 Eo gove rise to immediote 
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